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August,  1952. 

To  THE  Chairman  and  Members  of  the  Public  Health  Committee, 

Spenborough  Urban  District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  Annual  Report  relating 
to  the  Urban  District  of  Spenborough,  and  to  the  work  of  the  Health 
Department  for  the  year  1951.  The  report  includes  particulars 
relating  to  the  Preventive  Medical  Services  operating  in  Spenborough 
which  it  is  the  duty  of  the  West  Riding  County  Council  to  provide 
as  the  Local  Health  Authority. 

The  vital  statistics  for  the  year  show  that  the  birth  rate  has 
continued  its  steady  decline  since  1947.  There  were  503  births 
resulting  in  a  crude  birth  rate  of  13-6  per  thousand  of  population 
and  for  comparison  with  national  statistics  this  represents  a  birth 
rate  of  14*1  when  allowance  is  made  for  differences  in  the  age  and  sex 
constitution  of  the  population  of  Spenborough  with  what  is  average 
throughout  the  country.  Our  birth  rate  is,  therefore,  lower  than 
that  of  the  country  as  a  whole  and  also  lower  than  that  of  the  West 
Riding  Administrative  County.  It  is  a  fact,  however,  that  the  fav¬ 
ourable  County  rate  is  largely  due  to  the  higher  birth  rates  which  are 
prevalent  in  the  area  of  the  South  Yorkshire  Coal  Fields.  The  still 
birth  rate  of  29  per  thousand  live  and  still  births  shows  a  good  drop 
from  last  year’s  rate  of  35-5,  but  is  still  higher  than  the  average  for 
the  County  as  a  whole. 

We  have  had  too,  a  somewhat  unlucky  year  with  infantile 
mortality.  There  were  16  infant  deaths,  most  of  which  could  not, 
however,  be  classed  as  “  preventable.”  The  infant  mortality  rate  of 
31  -8  is,  therefore,  higher  than  last  year,  equals  that  of  the  Adminis¬ 
trative  County,  and  is  slightly  higher  than  the  national  figure,  which  is 
however  the  rate  for  related  births. 

There  were  537  deaths  during  the  year  and  it  will,  therefore,  be 
seen  that  a  natural  decline  in  population  (deaths  minus  births)  of 
34  occurred.  Our  death  rates  of  14-6  (crude)  and  14*0  (standardised) 
per  thousand  of  population  are  higher  than  those  both  of  the  Adminis¬ 
trative  County  and  of  the  country  as  a  whole.  The  main  causes  of 
death  were  once  again  heart  disease,  cancer,  vascular  lesions  of  the 
nervous  system,  and  respiratory  diseases,  and  there  was  an  increase 
in  the  number  of  deaths  at  age  over  75  years.  The  increase  in  the 
number  of  deaths  due  to  respiratory  disease  was  perhaps  to  be 
expected  in  connection  with  the  epidemic  of  influenza  which  occurred 
in  the  first  quarter  of  the  year,  and  although  12  deaths  from  influenza 
were  recorded,  I  think  it  is  true  to  say  that  the  epidemic  did  not  affect 
Spenborough  with  the  same  intensity  as  it  did  in  many  other  areas 
throughout  the  country.  It  is  gratifying  to  note  a  drop  in  the 
number  of  deaths  due  to  cancer,  and  there  was  no  increase  in  the 
number  of  deaths  from  heart  disease  compared  with  last  year.  Indeed, 
there  was  a  drop  in  the  number  of  deaths  recorded  due  to  coronary 
thrombosis.  These  two  diseases,  cancer  and  coronary  thrombosis, 
are  much  in  the  public  mind  today,  and  yet  both  can  be  cured,  or 
their  effects  overcome  if  medical  advice  is  sought  soon  enough  to  give 
medical  science  a  fair  chance. 


5 


There  was  a  heavy  incidence  of  notifiable  diseases  particularly 
during  the  first  two  quarters  of  the  year,  but  continuing  throughout 
the  entire  period.  Chicken  pox,  measles,  whooping  cough  and 
pneumonia  were  particularly  prevalent  and  there  were  six  cases  of 
poliomyelitis  notified  during  the  year  which  resulted  in  one  death. 
Once  again  we  have  to  thank  immunisation  for  giving  us  another  year 
free  from  diphtheria,  and  we  are  maintaining  our  proportion  of  immun¬ 
ised  children  with  some  difficulty  and  by  increasing  effort  as  the  fear 
of  the  disease  recedes  from  the  public  mind.  There  have  been  no 
cases  of  diphtheria  in  Spenborough  for  over  three  years  now,  and  it  is 
my  hope  to  be  able  to  make  a  similar  report  with  regard  to  whooping 
cough  within  the  next  few  years  now  we  are  about  to  commence  a 
campaign  for  its  eradication  by  inocculation  of  susceptible  children. 

The  section  of  the  report  dealing  with  the  Council’s  powers  as  a 
Sanitary  Authority  shows  once  again  that  the  year  has  been  one  of 
great  activity  for  the  Health  Department.  Substantial  progress  has 
been  made,  with  the  whole-hearted  co-operation  of  the  Trade,  in 
raising  the  standard  of  hygiene  in  relation  to  the  preparation  and 
sale  of  food  in  the  district.  At  the  abattoir  an  increase  in  the  number 
of  cows  affected  with  tuberculosis  has  been  noted  and  four  samples 
of  milk  out  of  twenty-five  taken  for  bacteriological  testing  during  the 
year  were  found  to  be  infected  with  tuberculosis.  It  is  not  too  much 
to  say  that  somewhere  in  Spenborough  on  most  days  of  the  year  many 
people  are  in  danger  of  drinking  infected  milk.  The  long  term  policy 
for  the  reduction  of  bovine  tuberculosis  is  by  the  creation  of  attested 
herds.  The  short  term  policy  for  safety  is  pasteurization,  which  gives 
protection  to  the  consumer  not  only  against  bovine  tuberculosis,  but 
other  diseases  as  well  which  may  be  more  prevalent  than  we  know. 
The  large  number  of  visits  paid  by  the  Sanitary  Inspectors  in  con¬ 
nection  with  housing  defects  reflects  the  poor  standard  of  housing  in 
the  district.  How  can  we  be  a  health}?^  community  when  we  have  over 
a  thousand  houses  fit  onlv  for  immediate  slum  clearance,  and  as 
many  again  in  little  better  shape.  Add  to  that  such  factors  as  the 
one  hundred-and-fifty-odd  tons  of  deposit  from  the  atmosphere  in 
the  form  of  soot,  sulphur,  ash  and  salts  which  descends  over  practically 
every  square  mile  of  the  area  each  year,  and  you  will  see  that  our  civic 
pride  can  scarce  be  based  on  amenity  of  environment. 

At  least  we  have  made  up  our  minds,  however,  that  we  are  not 
going  to  put  up  with  privy  middens  and  during  the  year  a  further  61 
were  converted  to  water  carriage  systems.  It  is  not  only  that  they 
are  unhealthy — someone  has  to  empty  them,  and  one  wonders  how 
many  owners  of  property  would  care  to  have  that  task.  At  the  end 
of  the  year  110  privies  capable  of  conversion  still  remained  to  be 
dealt  with. 

The  other  sections  of  the  report  deal  with  the  very  wide  range  of 
services  comprising  what  has  come  to  be  known  as  social  medicine 
and  one  finds  in  viewing  them  as  a  whole  much  food  for  thought. 
Certainly  in  relation  to  the  health  of  the  people  to  the  national 
economy,  and  to  the  National  Health  Service  in  particular,  it  is  evident 
that  so  far  from  us  having  reached  a  point  where  we  can  afford  to 
abandon  some  of  our  services,  the  need  is  for  expansion  and  for  a 
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greater  sense  of  urgency  in  preventive  work.  Can  it  really  be  said 
that  as  a  country  we  are  pursuing  as  energetically  as  we  could  the 
known  techniques  for  the  prevention  of  tuberculosis  by  pasteurization, 
B.C.G.  Vaccination,  Mass  Radiography  and  the  like  ?  Are  we  not 
too  slow  in  going  all  out  to  suppress  whooping  cough  by  immunisation  ? 
What  of  the  prevention  of  dental  caries  by  fluoridation  of  water  ? 
What  of  our  atmospheric  pollution  which  causes  so  much  illness  and 
distress — certainly  a  very  difficult  problem,  but  how  many  smokeless 
zones  have  been  created  since  the  end  of  the  war,  during  which  time 
vast  housing  estates  suitably  equipped  to  burn  smokeless  fuels  have 
been  brought  into  being  ?  Although  the  preventive  services  have 
behind  them  a  fine  record  of  progress  the  need  for  prevention  is 
greater  today  than  ever  before,  and  we  have  no  cause  for  complacency. 
On  the  other  hand  many  people  may  feel  that  too  much  is  done  today 
for  the  individual  and  that  thereby  his  sense  of  responsibility  is 
lessened.  I  find  this  difficult  to  believe,  although  it  is  certainly 
true  that  the  great  social  services,  the  greatest  of  which  is  the  National 
Health  Service,  which  have  been  brought  into  being  in  this  country 
demand  a  greater  sense  of  individual  responsibility  than  ever  before. 
They  demand  too,  a  higher  level  of  education  in  health.  Those  whose 
only  concern  for  health  is  to  seek  cure  after  neglecting  prevention — 
prevention  in  so  many  minor  ways  such  as  even  the  proper  use  of  a 
handkerchief,  the  breast  feeding  of  babies,  ordinary  personal  hygiene 
— are  the  ones  who  are  bringing  into  jeopardy  the  greatest  schemes  of 
social  service  which  the  world  has  ever  seen.  The  Board  of  Education 
Circular  No.  567  which,  in  1907,  indicated  the  lines  which  the  future 
School  Medical  Service  was  to  follow  said  :  “  One  of  the  objects  of  the 
new  legislation  is  to  stimulate  a  sense  of  duty  in  matters  affecting 
health  in  the  homes  of  the  people,  to  enlist  the  best  services  and 
interests  of  parents,  and  to  educate  their  sense  of  responsibility  for 
the  personal  hygiene  of  their  children.  The  increased  work  under¬ 
taken  by  the  State  for  the  individual  will  mean  that  the  parents 
have  not  to  do  less  for  themselves  and  their  children,  but  more.” 
If  that  be  expanded  to  cover  all  sections  of  the  community  it  is  even 
more  true  today  than  it  was  then. 

The  statistics  throughout  the  report  and  much  that  is  not 
recorded  represent  the  endeavours  of  the  staff  of  the  Health  Depart¬ 
ment  throughout  the  year,  and  I  wish  to  thank  them  for  their  unfailing 
loyalty  and  support.  Mr.  Templeman,  the  Chief  Sanitary  Inspector, 
has  compiled  that  section  of  the  report  relating  to  the  work  of  the 
Sanitary  Inspectors,  and  my  thanks  are  due  to  him  for  this  and  much 
besides.  In  conclusion,  I  should  like  to  thank  you,  Mr.  Chairman, 
and  Members  of  the  Health  Committee,  for  your  ever  ready  support, 
courtesy  and  consideration. 

I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

W.  M.  DOUGLAS, 

Medical  Officer  of  Health  and 
Divisional  Medical  Officer. 
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SPENBOROUGH  URBAN  DISTRICT. 


Area  of  district  in  acres  at  1951  census 

•  •  •  *  •  • 

8,253 

Population  at  1951  census  . 

•  *  »  •  •  • 

36,977 

Number  of  inhabited  houses  at  1951  census 

•  •  *  »  •  » 

12,723 

Average  number  of  persons  per  room  at  1951  Census 

1-29 

Number  of  families  at  1951  Census . 

12,381 

Statistical  Summary  of  the  area  for  1951 
in  comparison  with  1950. 

1950 

1951 

Area  of  the  district  in  acres  ... 

8,253 

8,253 

Estimated  population  (mid-year) 

37,030 

36,840 

Average  number  of  persons  per  acre 

4*5 

4-5 

Estimated  number  of  dwellinghouses 

12,608 

12,705 

Average  number  of  persons  per  house 

3 

3 

Rateable  value  at  1st  April  ...  ...  ...  £178,200 

£180,285 

Product  of  Penny  Rate  (estimate)  ... 

£680 

£685 

Crude  Death  Rate  per  1,000  estimated 
population 

141 

14-6 

Comparability  Factor  .. . 

0*96 

0-96 

Standardised  Death  Rate  . 

13-53 

14-0 

Crude  Birth  Rate  per  1,000  estimated  population 

14-7 

13-6 

Comparability  Factor . 

103 

103 

Standardised  Birth  Rate  . 

15-1 

141 

Still-birth  Rate  per  1,000  ictal  live  and  still¬ 
births 

VAAW 

35-5 

29  0 

Infant  Mortality  Rate  per  1,000  live  births 

25*8 

31  -8 

Maternal  Mortality  Rate  . 

1-78 

Nil 

H 


POPULATION  AND  SOCIAL  CONDITIONS. 


The  population  of  the  original  Urban  District  of  Spenborough 
at  the  1931  census  was  30,963,  and  the  population  of  Birkenshaw, 
Hunsworth  and  Hartshead,  which  were  added  to  the  original  Urban 
District  in  1937,  was  5,066,  giving  a  total  population  at  that  time  of 
36,029.  Provisional  figures  for  the  1951  census  show  a  population  of 
36,977,  an  increase  of  948  in  fourteen  years.  The  Registrar  General’s 
estimate  of  the  population  of  the  Urban  District  of  Spenborough  at 
the  middle  of  1951  is  36,840,  and  this  figure  is  used  throughout  this 
report  in  calculating  rates. 

The  District,  which  is  mainly  industrial  in  nature,  is  characterised 
not  only  by  the  diversity  of  its  industrial  processes  which  include 
among  many  others,  textile  belting  and  asbestos  products,  plastics, 
wire  rope,  leather  works,  motor  cycle  engineering,  optical  instrument 
making,  rope  and  twine  manufacturing,  confectioners,  card  clothing, 
chemical  products,  and  coal  mines,  but  by  its  very  large  number  of 
factories,  many  of  small  size  employing  less  than  twenty  persons.  In 
spite  of  this,  or  perhaps  because  of  it,  we  find  the  population  con¬ 
centrated  in  comparatively  small  aggregates  rather  than  spread 
evenly  over  the  whole  area,  and  there  is,  therefore,  ample  open  space 
between  these  concentrations  of  population,  and  not  an  inconsiderable 
amount  of  agricultural  land  and  dairy  farming.  There  are,  for  example, 
some  ninety  farms  in  the  Spenborough  area. 

The  immediate  post-war  years  have,  for  Spenborough,  in  common 
with  the  rest  of  the  country,  been  years  of  full  employment,  and, 
indeed,  there  has  been  a  shortage  of  labour,  particularly  female 
labour.  Due  to  the  world  shortage  of  raw  materials  and  high  prices, 
and  other  world  conditions,  1951  saw  the  beginning  of,  if  not  unem¬ 
ployment,  under  employment.  In  the  early  part  of  the  year  the  wire 
industry  dropped  from  a  three  shift  system  of  work  to  a  two  shift 
system,  the  carpet  trade  declined  and  in  textiles  generally  there  was 
under  employment,  many  firms  working  only  a  four  day  week. 
Guaranteed  wage  agreements,  however,  meant  that  firms,  by  and  large, 
maintained  their  staffs  in  the  hope  of  improved  conditions  and  there 
was  little  actual  unemployment  necessitating  registration  at  the 
Employment  Exchange.  Some  firms  started  to  reduce  the  employ¬ 
ment  of  persons  who  were  transported  daily  from  the  south  of  the 
Riding  and  there  was  no  further  recruitment  of  European  Voluntary 
Workers.  Most  firms  of  the  area  are  still  employing  their  quota  of 
disabled  persons  under  the  Disabled  Persons  (Employment)  Act, 
1944. 

These  notes  regarding  employment  have  been  compiled  from 
data  kindly  supplied  by  the  Manager  of  the  Spen  Valley  Employment 
Exchange. 


VITAL  STATISTICS  FOR  THE  YEAR  1951. 


Live  Births. 


Males 

Females 

Total 

Le^timate  ...  ...  ...  ... 

251 

232 

483 

Illegitimate  . 

14 

6 

20 

Total  . . . 

265 

238 

503 

Birth  rate  per  1,000  estimated  population  : 

13*6. 

Live  and  Still  Births  Notified  in  the  District. 

Ward 

Males 

Females 

Total 

Cleckheaton — East 

6 

5 

11 

Cleckheaton — West 

4 

6 

10 

Hightown  and  Hartshead 

18 

21 

39 

Birkenshaw 

7 

8 

15 

Gomersal  ... 

9 

14 

23 

Millbridge  . 

4 

4 

8 

Scholes 

2 

8 

10 

Spen  and  Littletown 

5 

4 

9 

Oakenshaw  and  Hunsworth 

4 

— 

4 

Roberttown  and  Norristhorpe  ... 

5 

6 

11 

Total  ...  ... 

64 

76 

140 

Births  Transferable  to  the  District. 

Staincliffe  General  Hospital  . 

97 

Crossley  Maternity  Home  . 

242 

Other  Institutions  . 

45 

Total  . 

•  •  • 

•  •  ♦ 

384 

StUlblrths. 

Males 

Females 

Total 

Legitimate 

6 

7 

13 

Illegitimate  . 

1 

1 

2 

Total  ... 

7 

8 

15 

— . — . — 

Stillbirth  rate  per  1,000  total  live  and  still-births  :  29*0. 


10 


There  were  503  live  births  during  the  year  which  is  40  fewer 
than  in  1950,  giving  a  birth  rate  of  13-6  per  1,000  estimated  popula¬ 
tion.  The  birth  rate  has  shown  a  progressive  decline  since  the  peak 
year  of  1947  in  which  year  there  were  756  births.  This  decline  has 
been  general  throughout  the  country  during  the  same  period.  The 
Registrar  General  supplies  a  “  comparability  factor.”  In  the  case  of 
Spenborough,  for  births,  this  is  1  *03,  anU  multiplying  our  crude  birth 
rate  by  this  figure  we  obtain  a  standardised  birth  rate  of  14*1,  which 
would  represent  the  birth  rate  for  Spenborough  if  its  population  had 
the  same  age  and  sex  constitution  as  that  of  the  country  as  a  whole. 

Approximately  76%  of  all  confinements  took  place  in  hospital. 
There  are  not  many  areas  throughout  the  country  where  such  generous 
provision  for  hospital  confinement  is  made,  and  it  is  subject  for 
argument  whether  the  national  economy  can  afford  to  give  free 
hospital  accommodation  for  what  is  after  all  a  normal  physiological 
process  to  many  who  have  neither  social  or  medical  need  of  it,  or 
whether  our  limited  resources  can  be  better  used. 

There  were  15  still-births,  giving  a  rate  of  29  per  1,000  total  live 
and  still-births.  This  shows  a  reduction  of  6  per  thousand  from  last 
year,  but  is  still  too  high.  The  circumstances  of  each  still-birth  are 
investigated,  but  it  must  be  admitted  that  we  are  unable  to  attribute 
a  cause  to  many  of  the  cases,  and  there  is  ample  room  for  expansion 
of  medical  knowledge  on  this  subject. 

Once  again  by  far  the  largest  proportion  of  domiciliary  confine¬ 
ments  took  place  in  the  Hightown  and  Hartshead  Wards. 


Deaths. 


Males 

Females 

Total 

Total  Deaths  assigned  to  district 

Deaths  registered  in  the  district 

Deaths  transferable  to  the  district 

Death  Rate  per  1,000  estimated  population 
Standardised  Death  Rate 

Deaths  from  puerperal  causes  ... 

270 

267 

537 

398 

139 

14-6 

140 

Nil. 

Deaths  of  Infants  under  1  year  : — 

Males 

Females 

Total 

Legitimate 

11 

4 

15 

Illegitimate 

1 

— 

1 

12 

4 

16 

Death  rate  per  1,000  live  births  ... 

... 

•  •  •  •  •  • 

31-8 

Death  rate  of  legitimate  infants  per  1,000  legitimate  live  births 

31  0 

ii 


There  were  537  deaths  assigned  to  the  District  which  gives  a 
crude  death  rate  of  14*6.  The  Registrar  General’s  “  comparability 
factor  "  for  deaths  is  0  •  96  and  multiplying  the  crude  death  rate  by  this 
factor  we  obtain  14-0  which  would  represent  the  death  rate  for  Spen- 
borough  if  its  population  had  the  same  age  and  sex  constitution  as 
that  of  the  country  as  a  whole.  The  death  rate  has  rarely  been  higher 
in  Spenborough  than  it  was  this  year,  and  appears  to  be  accounted 
for  mainly  by  the  increase  in  deaths  from  respiratory  diseases  and 
from  influenza.  As  compared  with  last  year  there  were  18  fewer 
deaths  from  cancer,  10  fewer  from  coronary  disease. 

There  were  16  deaths  of  infants  under  one  year  of  age  giving  an 
infant  mortality  rate  of  31*8  per  thousand  live  births.  A  detailed 
list  of  the  causes  of  these  infant  deaths  is  given,  and  from  this  it  will 
be  seen  that  we  have  been  singularly  unfortunate  in  having  to  record 
a  higher  than  normal  number  of  deaths  from  misadventure  and  from 
a  combination  of  two  or  more  causes.  In  view  of  this  our  figures 
might  well  have  been  worse  and  I  certainly  feel  that  even  in  this  year 
the  work  of  the  preventive  medical  services  has  not  gone  unrewarded. 

Although  the  Registrar  General  shows  five  deaths  from  enteritis 
and  diarrhoea  under  two  years  of  age,  giving  Spenborough  a  very  high 
rate  of  10  per  thousand  live  births  three  of  these  cases  occurred  as 
complications  of  other  diseases  and  only  two  cases  of  death  in  this 
category  resulted  from  “  straightforward  ”  gastro-enteritis. 


CAUSES  OF  AND  AGES  AT  DEATH  DURING  THE  YEAR  1951 


All  Ages 

Under  1  year 

f — 1 

5—14 

15—24 

25—44 

45—64 

65—74 

75  and  Over 

Males 

Females 

Deaths  in 

Institutions 

T uberculosis  respiratory 

6 

2 

3 

1 

6 

1 

3 

Tuberculosis  other  ... 

2 

1 

1 

2 

1 

Syphilitic  disease 

1 

1 

1 

Acute  poliomyelitis  ... 

1 

1 

1 

1 

Other  infective  and  parasitic 
diseases 

1 

1 

1 

Cancer 

72 

6 

32 

16 

18 

41 

31 

16 

Diabetes 

4 

1 

1 

2 

4 

1 

Vascular  lesions  of  nervous 
system 

71 

2 

16 

28 

25 

33 

38 

Coronary  disease  angina 

57 

28 

16 

13 

35 

22 

8 

Hypertension  with  heart 
disease  , . . 

15 

2 

3 

3 

7 

4 

11 

8 

Other  heart  disease  ... 

127 

2 

16 

48 

61 

53 

74 

23 

Other  circulatory  disease 

16 

1 

2 

1 

12 

9 

7 

3 

Influenza 

12 

1 

5 

6 

5 

7 

Pneumonia  ... 

16 

1 

1 

1 

1 

2 

2 

2 

6 

8 

8 

6 

Bronchitis 

47 

10 

16 

21 

29 

18 

14 

Other  respiratory  diseases  ... 

6 

1 

5 

5 

1 

1 

Ulcer  of  stomach  &  duodenum 

5 

2 

1 

2 

3 

2 

5 

Gastritis,  enteritis  &  diarrhoea 

5 

5 

3 

2 

Nephritis  &  nephrosis 

17 

1 

2 

2 

3 

10 

8 

9 

1 

Hyperplasia  of  prostate 

2 

2 

2 

Congenital  malformation 

2 

2 

2 

2 

Other  defined  &  ill  defined 
causes 

31 

4 

1 

8 

8 

10 

11 

20 

22 

Motor  vehicle  accidents 

3 

2 

1 

3 

All  other  accidents  ... 

13 

4 

1 

1 

1 

2 

4 

8 

5 

9 

Suicide 

5 

2 

3 

1 

4 

TOTAL — All  Causes 

537 

16 

3 

3 

1 

26 

134 

153 

201 

270 

267 

124 

13 


CAUSES  OF  INFANTILE  MORTALITY  IN  SPENBOROUGH  URBAN  DISTRICT,  1951 


Birth  Rates,  Death  Rates,  Analysis  of  Mortality,  Maternal  Death  Rate 
and  Case  Rate  of  Certain  Infectious  Diseases  in  1951  compared  with 

other  areas. 


England 

and 

Wales 


(/) 


.JQ 

ill 

|ol 

o  5  a 


a  W  ^  V 

I*' 

s-a' 


London 

Admin. 

County 


Spen- 

borough 


Births 

Live  births 
Still  births 

Deaths 

All  causes 

Typhoid  and  Paratyphoid 
A^^ooping  Cough 
Diphtheria 
Tuberculosis 
Influenza  ... 

Smallpox  ... 

Acute  poliomyelitis  (including 
polioencephalitis) 

Pneumonia 

Notifications  {corrected) 

Typhoid  fever 
Paratyphoid  fever 
Meningococcal  infection 
Scarlet  fever 
Whooping  cough 
Diphtheria 
Erysipelas 
Smallpox  ... 

Measles 

Pneumonia 

Acute  poliomyelitis  (including 
polioencephalitis) 

Paralytic 
Non -paralytic 


Deaths 

All  causes  under  1  year  of  age  . . . 
Enteritis  and  diarrhoea  under  2 
years  of  age 

Notifications  {corrected) 

Puerperal  fever  and  pyrexia 


Rates  per  1,000  Home  Population 


15-5 

17-3 

16-7 

17- 

8 

0-36 

0-45 

0-38 

0- 

37 

12-5 

13-4 

12-5 

13- 

1 

0-00 

0-00 

0-00 

0-01 

0-01 

0-01 

0- 

01 

0-00 

0-00 

0-00 

0- 

00 

0-31 

0-37 

0-31 

0- 

38 

0-38 

0-36 

0-38 

0- 

23 

0-00 

0-00 

0-00 

0-00 

0-01 

0-01 

0- 

01 

0-61 

0-65 

0-63 

0- 

61 

0-00 

0-00 

0-00 

0- 

01 

0-02 

0-03 

0-02 

0- 

01 

0-03 

0-04 

0-03 

0- 

03 

1-11 

1-20 

1-20 

1- 

10 

3-87 

3-62 

4-00 

3- 

11 

0-02 

0-02 

0-03 

0- 

01 

0-14 

0-15 

0-12 

0- 

15 

0-00 

0-00 

0-00 

14-07 

13-93 

14-82 

14- 

64 

0-99 

1-04 

0-96 

0- 

72 

0-03 

0-03 

0-03 

0- 

02 

0-02 

0-02 

0-03 

0. 

02 

Rate 

5  per  1,00 

}  Live  Bi] 

'ths 

29 -6(a) 

33-9 

27-6 

26- 

4 

1-4 

1-6 

1-0 

0- 

7 

Rates  per  1,000  Total  (Live  and 
Still)  Births 

10-66  I  13-77  I  8-08  I  14-90 


(14-1)* 

13-6 

0*41 

(14-0)* 

14*6 


0-22 

0-33 


0-02 

0-43 


0-02 

1-00 

6-90 

0- 16 

10-0 

1-57 


0-11 

0-05 


31-8 

10-0 


1-9 


Sepsis  of  pregnancy,  childbirth  and 
the  puerperium  ... 

Abortion  with  toxaemia  ... 

Other  toxaemias  of  pregnancy  and 
the  puerperium  ... 

Haemorrhage  of  pregnancy  and 
childbirth 

Abortion  without  mention  of 
sepsis  or  toxaemia 
Abortion  with  sepsis 
Other  complications  of  pregnancy, 
childbirth  and  the  puerperium 


Maternal  Mortality  in  England  &  Wales 


No.  of 
Deaths 

Rates  per  1,000 
Total  (Live  & 
Still)  Births 

Rates  per 
million  women 
aged  15 — 44 

70 

010 

_ 

3 

0-00 

— 

167 

0  •  24 

— 

— 

91 

0-13 

— ■ 

37 

0-05 

4 

_ 

66 

0-09 

7 

— 

125 

0-18 

_ 

(a)  Per  1,000  related  live  births. 
•P'igures  in  brackets  are  standardised  rates 
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PREMATURE  INFANTS. 


Special  equipment  for  the  nursing  of  premature  infants  in  their 
own  homes  is  available  at  the  Health  Department  and  this  has  been  in 
frequent  use  during  the  year.  We  have  not  found  any  significant 
difference  in  the  survival  rate  of  premature  babies  born  in  their  own 
homes  compared  with  those  born  in  hospital  where  the  birth  weights 
are  comparable,  and,  indeed,  our  survival  rates  for  this  type  of  infant 
bear  favourable  comparison  with  other  areas  throughout  the  country. 

Given  below  are  details  of  premature  infants  born  at  home  and 
in  hospital  : — 


(i)  The  number  of  premature  babies  notified  during  the  year 

whose  mothers  are  normally  resident  in  the  Council's  area  39 

/ii)  The  total  number  of  premature  babies  notified  during  the 
year  that  were  born  : — 

(a)  at  home  .  10 

(b)  in  hospital  or  nursing  home  ...  ...  ...  ...  29 

(iii)  The  number  of  those  born  at  home  : — 

(a)  who  were  nursed  entirely  at  home  .  9 

(b)  who  died  during  the  first  24  hours  .  0 

(c)  who  survived  at  the  end  of  one  month  7 

(iv)  The  number  of  those  born  in-hospital  or  nursing  home  : — 

(a)  who  died  within  the  first  24  hours  .  2 

(b)  who  survived  at  the  end  of  one  month  26 


TABLE  SHOWING  BIRTH  WEIGHTS  OF  PREMATURE  INFANTS. 


Domiciliary  Confinements. 


Birth 
Weight 
lbs.  ozs. 

No.  of 
Infants 

No.  of  Infants  who  survived 

24  hours 

2-7  days 

1  month 

2  4 

1 

1 

1 

3  6 

1 

1 

4  12 

1 

1 

4  13 

1 

1 

1 

1 

4  14 

1 

1 

1 

1 

6  — 

1 

1 

1 

1 

5  2 

1 

1 

1 

1 

5  4 

2 

2 

2 

2 

6  6 

1 

1 

1 

1 

Totals 

10 

10 

8 

7 

Institutional  Confinements. 


Birth 
,  Weight 
lbs.  ozs. 

No.  of 
Infants 

No.  of  Infants  who  survived 

24  hours 

2-7  days 

1  month 

1 

13 

1 

2 

9 

1 

3 

14 

1 

1 

1 

1 

3 

15 

1 

1 

1 

4 

2 

1 

1 

1 

1 

4 

5 

1 

1 

1 

1 

4 

6 

3 

3 

3 

3 

4 

8 

2 

2 

2 

2 

4 

9 

1 

1 

1 

1 

4 

11 

1 

1 

1 

1 

4 

12 

1 

1 

1 

1 

4 

13 

3 

3 

3 

3 

4 

14 

1 

1 

1 

1 

5 

— 

3 

3 

3 

3 

5 

3 

2 

2 

2 

2 

5 

4 

2 

2 

2 

2 

5 

5 

1 

1 

1 

1 

5 

6 

1 

1 

1 

1 

5 

7 

2 

2 

2 

2 

Totals 

29 

27 

27 

26 
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INFECTIOUS  DISEASE. 


There  was  a  heavy  incidence  of  the  common  infectious  diseases 
throughout  the  year,  although  the  greatest  incidence  was  during  the 
first  two  quarters.  The  number  of  cases  of  Chicken  Pox  notified  has 
only  been  exceded  on  one  occasion  since  the  disease  was  made  noti¬ 
fiable  in  Spenborough  in  1928.  The  disease,  however,  was  generally 
mild.  Measles  and  Whooping  Cough  were  also  very  prevalent  but 
we  look  forward  to  effecting  a  great  reduction  of  the  latter  in  ensuing 
years  through  immunisation  of  the  most  susceptible  children,  i.e.^ 
those  under  the  age  of  attendance  at  school.  With  most  of  the 
commoner  diseases  infectivity  is  at  its  highest  in  the  individual  before 
the  appearance  of  symptoms  and  this,  together  with  the  practical 
impossibility  of  ensuring  adequate  segregation  renders  futile  most  of 
the  exclusion  of  contacts  from  schools  in  urban  areas  during  epidemic 
periods. 

For  the  third  year  in  succession  no  cases  of  Diphtheria  were  noti¬ 
fied  and  this  very  fact  makes  our  task  of  maintaining  a  high  level  of 
immunity  among  children  more  difficult  as  fear  of  the  disease  recedes 
from  the  public  mind.  This  is  true  also  of  Smallpox  vaccination,  and 
it  certainly  cannot  be  said  that  any  substantial  degree  of  immunity  to 
Smallpox  exists  in  our  community  today. 

There  were  six  cases  of  Poliomyelitis  notified  during  the  year  and 
one  death  from  this  disease  was  recorded  in  the  case  of  a  young  house¬ 
wife.  Four  of  the  cases  were  non-paralytic  and  in  these  there  was 
complete  and  rapid  recovery.  In  the  other  case  reported  there  is 
likely  to  be  some  residual  weakness  or  paralysis. 


Tables  showing  the  amount  of  diphtheria  immunisation  carried  out 
during  the  year  and  the  state  of  diphtheria  immunisation  in  the  child 

population. 


Period 

Primary  Injections 

Re-inforcing 

Under  1 

1-4 

6-14 

Six  months  ending  30th 
June,  1951 

— 

186 

24 

115 

Six  months  ending  31st 
December,  1961 

12 

138 

24 

170 

Totals  for  1961 

!  12 

324 

48 

286 

¥ 
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Number  of  children  immunised  for  the  first  time  during  each  half-year. 


First 

Second 

half-year 

half-year 

Total 

1945 

207 

218 

425 

1946 

318 

219 

537 

1947 

150 

390 

540 

1948 

545 

269 

814 

1949 

227 

250 

477 

1950 

205 

157 

362 

1951 

210 

174 

384 

Age  at  31-12-51 
i.e..  Born  in  year 

Under  1 
1951 

1 

1950 

2 

1949 

3 

1948 

4 

1947 

5-9 

1942-46 

10-14 

1937-41 

Number  immunised 

12 

242 

301 

386 

508 

1972 

1884 

Estimated  mid-year 
child  population,  1951 

Children  under  5 

3045 

Childr€ 

48 

in  5-14 

58 

Percentage  of  child 
pop.  immunised 

47-5% 

80% 

Table  showing  persons  vaccinated  during  1951. 


Age  at  31st  December, 
1951,  i.e.,  bom  in  year 

Under  1 
1961 

1-4 

1947-50 

6-14 

1937-46 

15  or  over 
before  1937 

Total 

Number  vaccinated 

36 

3 

7 

9 

64 

Number  re-vaccinated 

1 

— 

6 

30 

37 

Diphtheria  immunisation  and  smallpox  vaccination  are  made 
available  free  of  charge  by  arrangements  made  by  the  County  Council 
with  the  general  practitioners,  and  through  the  Public  Health  Services. 
Arrangements  are  made  to  carry  out  vaccination  and  immunisation 
at  all  the  Child  Welfare  and  School  Clinics  in  the  area,  and  special 
sessions  are  held  at  schools  where  sufficient  numbers  justify  it. 
Approach  is  made  to  the  parents  of  children  entering  school  for 
the  first  time  and  again  when  they  reach  the  age  of  ten  years  in 
an  attempt  to  raise  and  maintain  the  general  level  of  immunity 
of  the  school  population,  in  particular,  against  diphtheria. 
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CASES  OF  INFECTIOUS  DISEASE 


2i) 


TUBERCULOSIS. 


There  were  fewer  notifications  of  respiratory  tuberculosis  this 
year  (16)  compared  with  last  year  when  there  were  24,  but  there  was  a 
slight  increase  in  the  number  of  cases  of  non-pulmonary  tuberculosis 
(14)  compared  with  5  last  year.  Although  our  statistical  table  shows 
13  persons  removed  from  the  register  of  tuberculous  patients  owing  to 
death  this  does  not  mean  that  the  cause  of  death  was,  in  each  case, 
tuberculosis,  and  in  fact  only  8  of  these  are  recorded  as  having  died 
from  the  disease  during  the  year. 

The  clinic  work  in  connection  with  the  Tuberculosis  Service  is  the 
responsibility  of  the  Regional  Hospital  Board,  and  I  must  record  my 
thanks  to  Dr.  Viner,  the  Chest  Physician  of  the  area,  for  the  co¬ 
operation  which  he  has  most  readily  offered  at  all  times  during  the 
year.  The  Health  Visitors  who  carry  out  the  work  of  domiciliary 
visiting  of  notified  cases  and  who  can  do  so  much  to  pTrevent  the 
spread  of  the  disease  by  education  in  the  home  and  by  the  tracing  of 
contacts,  have  carried  out  their  duties  in  close  collaboration  with  the 
Chest  Physician,  and  there  is  no  doubt  that  this  work  is  the  more 
efficient  because  of  their  attendance  at  the  Chest  Clinic  held  locally 
at  Knowler  Hill.  The  Regional  Hospital  Board  propose  to  centralise 
the  work  of  these  Chest  Clinics  at  Dewsbury,  and  I  must  frankly 
express  the  opinion  that  this  will  be  of  no  advantage  to  the  people  of 
Spenborough,  and  indeed  I  feel  that  the  domiciliary  and  preventive 
work  of  tuberculosis  will  suffer  as  a  result. 

Upon  the  ascertainment  of  a  new  case  of  tuberculosis  an  investi¬ 
gation  is  made  of  the  social  and  housing  conditions  and  of  the  environ¬ 
ment  where  the  person  concerned  works.  Our  Social  Workers  trace 
the  close  contacts  of  the  patient  and  endeavour  to  have  these  examined 
by  the  Chest  Specialist.  In  a  number  of  cases  the  Housing  Committee 
have  provided  suitable  housing  accommodation  for  such  cases  upon 
my  recommendation.  Extra  Nourishment  in  the  form  of  milk  is 
provided,  National  Assistance  entitlements  are  gone  into,  and  from 
time  to  time  we  have  obtained  further  help  either  from  the  West 
Riding  Distress  Fund  or  from  voluntary  agencies  within  the  area. 


22 


The  statistical  details  of  tuberculosis  in  Spenborough  are  as  follows  : — 


New  Cases 

• 

Deaths 

Age 

Periods 

Respiratory 

Non- 

Respiratory 

Respiratory 

N( 

Respi 

)n- 

ratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

— 

— 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

5 

— 

2 

— 

— 

_ 

10 

1 

— 

2 

1 

— 

— 

— — 

— 

15 

2 

1 

— 

1 

_ 

— 

— 

20 

2 

1 

— — 

— 

_ 

1 

— 

— 

25 

2 

2 

1 

1 

2 

1 

— 

— 

35 

2 

— — 

1 

2 

1 

1 

— 

1 

45 

1 

— 

1 

— 

4 

— 

— 

— 

55 

64  and 

' 

■  '■ 

” 

1 

1 

upwards 

1 

— 

— 

1 

— 

— 

— 

— 

Totals 

12 

4 

6 

8 

8 

3 

1 

2 

Six  males  and  two  females  pulmonary  removed  from  the  district. 
Four  males  and  four  females  recovery. 

One  female  non-pulmonary  removed  from  the  district. 

Six  males  and  three  females  non-pulmonary  recovery. 

The  following  table  gives  the  number  of  cases  of  Tuberculosis 
on  the  Register  on  31st  December,  1951  : — 


Pulmonary 

Non-Pulmonary 

Total 

Males 

.  122 

59 

181 

Females 

.  79 

55 

134 

Totals  201 

114 

315 

Nineteen  notifications  were  received  of  admission  of  persons 
suffering  from  Tuberculosis  to  Sanatoria  and  fifteen  discharges. 
The  following  are  the  institutions  to  which  patients  were  sent  : — 


Scotton  Banks 

Admissions 
Form  I 

2 

Discharges 
Form  II 

1 

Whitley  Grange  Sanatorium 

4 

2 

Killingbeck  Hospital,  Leeds 

3 

3 

The  Hospital,  Middleton,  Ilkley  ... 

6 

8 

Gateforth  Hospital  ... 

1 

— 

Grassington  Sanatorium,  Skipton  ..^ 

— 

1 

Snapethorpe  Hospital,  Wakefield  ... 

2 

— 

General  Hospital,  Dewsbury 

1 

— 

19 

15 

MENTAL  HEALTH  SERVICES. 


Mental  Deficiency. 

Mental  deficiency  means  “  a  condition  of  arrested  or  incomplete 
development  of  mind  existing  before  the  age  of  eighteen  years,  whether 
arising  from  inherent  causes  or  induced  by  disease  or  injury.”  The 
duty  of  ascertaining  mentally  defective  persons  and  of  making  pro¬ 
visions  for  their  care  and  supervision  falls  to  the  Local  Health 
Authority,  and  this  work  is  carried  out  by  the  Divisional  Medical 
Officer  and  his  staff. 

By  no  means  are  all  mentally  defective  persons  unemployable  or 
ineducable.  Their  classification  ranges  from  the  completely  ineffec¬ 
tive  idiot  to  the  high  grades  of  feeble  minded  and  moral  defectives  who 
require  the  minimum  of  supervision  and  control  for  their  own  pro¬ 
tection,  and  provision  is  made  for  their  care  accordingly.  There  are 
the  Mental  Deficiency  Institutions  for  those  who  require  more  care 
than  can  be  provided  at  home.  There  is  not  yet,  however,  sufficient 
accommodation  in  such  Institutions  to  accommodate  all  those  who 
should  be  admitted.  Consequently,  therefore,  burdens  are  placed 
both  upon  parents  and  relatives,  upon  the  Social  Workers  who  super¬ 
vise  their  cases,  and  at  times  upon  neighbours  and  other  members  of 
the  public.  In  certain  cases  instruction  in  simple  crafts  and  allied 
subjects,  in  social  behaviour  and  in  the  management  of  the  defective, 
is  given  in  the  home  by  specially  trained  instructors.  It  will  be  seen 
that  during  the  year  a  Home  Teacher  has  been  engaged  in  giving 
instruction  and  training  to  nine  of  these  patients  in  their  own  homes, 
and  a  further  nine  cases  have  attended  at  Occupation  Centres  in  Leeds 
and  Bradford.  This  latter  can  hardly  be  said  to  be  a  suitable  arrange¬ 
ment,  and  there  is  a  crying  need  for  an  Occupation  Centre  locally. 
The  County  Council  have  conceded  this  need  but  there  has  been 
difficulty  in  securing  suitable  premises  for  the  purpose  and  in  obtaining 
the  consent  of  the  Ministry  of  Health  to  the  erection  of  new  buildings. 
Provision  of  Occupation  Centres  is  essential  to  the  efficient  conduct  of 
a  service  for  the  care  of  mentally  defective  persons  and  it  is  hoped 
that  we  shall  not  have  to  wait  too  long  before  such  provision  is  made. 

Supervision  by  properly  trained  Social  Workers  in  the  home 
means  much  both  to  the  defective  and  to  the  relatives  of  the  defective. 
It  seeks  to  ensure  a  reasonable  standard  of  care  for  the  patient,  for  his 
placement  wherever  possible  in  a  suitable  occupation,  and  the  Social 
Worker  is  an  ever  ready  guide,  philosopher  and  friend  to  those  respon¬ 
sible  for  the  care  of  the  defective. 


Mental  Deficiency  Statistics. 


Males 

Females 

Total 

1.  Number  of  defectives  on  register  : 

(a)  at  home 

26 

18 

44 

(b)  in  institutions 

14 

9 

23 

Totals 

40 

27 

67 

24 


2.  Number  of  defectives  under  supervision 
at  home  : 


(a)  Statutory  Supervision 

23 

13 

36 

(b)  Voluntary  Supervision 

2 

5 

7 

(c)  On  licence  from  institutions 

1 

— 

1 

Total  under  supervision 

26 

18 

44 

3.  Number  of  defectives  in  gainful 

employment . 

5 

2 

7 

(b)  Number  attending  occupation 

centres  ... 

4 

5 

9 

(c)  Number  receiving  home  teaching 

3 

6 

9 

(d)  Number  awaiting  admission  to 

Institution 

1 

— 

1 

Totals 

13 

13 

26 

4.  Placed  under  supervision  in  1951 

7 

3 

10 

5.  Placed  under  guardianship  in  1951 

— 

— 

— 

6.  Admitted  to  institutions  in  1951 

— 

1 

1 

7.  Admitted  to  occupation  centres  1951  ... 

1 

3 

4 

8.  Visits  paid  during  1951  : — 

(a)  Visits  paid  by  Home  Teacher 

36 

117 

153 

(b)  To  cases  on  Licence 

4 

_ 

4 

(c)  To  cases  under  Statutory  Super- 

vision 

39 

16 

55 

(d)  To  cases  under  Voluntary  Super- 

vision 

2 

5 

7 

(e)  For  home  reports  for  institutions 

7 

3 

10 

Total  visits  ... 

88 

141 

229 

Mental  Illness. 

During  most  of  the  year  in  spite  of  changes  in  staff  we  have  had 
the  services  part-time  of  a  Social  Worker  for  the  visitation  of  patients 
who  have  been  discharged  from  hospitals  after  receiving  treatment  for 
mental  illness.  In  addition,  background  reports  have  been  prepared 
and  transmitted  to  various  Mental  Hospitals  concerning  patients  from 
our  area  and  this  is  of  value  in  the  treatment  of  the  illness.  Families 
have  been  assisted  and  guided  both  before  admission  of  the  patient 
to  the  Hospital,  during  his  absence,  and  after  his  return  home.  Also  a 
number  of  cases  have  been  visited  at  the  request  of  General  Practi¬ 
tioners  and  in  a  few  cases  arrangements  were  made,  with  the  General 
Practitioner’s  consent,  for  the  patients  to  be  interviewed  by  Psy¬ 
chiatrists  at  Hospital  Out-Patient  Departments.  All  this  is  most 
valuable  work.  One  is  so  often  aware  of  the  great  difficulty  experi¬ 
enced  by  many  patients  in  effecting  complete  readjustment  after  their 
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discharge  from  hospital,  and  to  such  patients  the  complexities  of 
modern  life  and  legislation  may  often  be  so  bewildering  that  unless 
skilled  assistance  is  immediately  available  the  good  effects  of  the 
treatment  which  they  have  received  may  often  be  prejudiced.  This  is 
another  of  these  services  where  there  must  exist  the  fullest  co-opera¬ 
tion  between  the  hospitals  for  mental  illness  and  the  Local  Health 
Authorities  if  the  service  is  to  be  effective.  It  cannot  yet  be  said 
that  this  co-operation  is  universally  adequate. 

Patients  from  Spenborough  generally  are  admitted  to  Stanley 
Royd  Hospital,  Wakefield,  or  to  Storthes  Hall  Mental  Hospital, 
Kirkburton. 


Mental  Illness  Statistics. 


Male 

Female 

Total 

No.  of  cases  on  register  at  1st  January,  1951 

23 

51 

74 

No.  of  cases  discharged  from  mental 

hospitals  during  1951 

8 

11 

19 

31 

62 

93 

Cases  removed  from  register  during  1951  : 

^aj  deaths  ...  ...  ...  ... 

2 

1 

3 

(b)  removed 

— 

— 

— 

(c)  recovered  ... 

1 

3 

4 

Cases  on  register,  31st  December,  1951  ... 

28 

58 

86 

No.  of  cases  receiving  After-care  at  1st 

January,  1951 

6 

5 

11 

New  cases  during  the  year  ... 

6 

14 

20 

12 

19 

31 

No.  of  cases  taken  off  After-care  register 

during  the  year 

7 

13 

20 

No.  of  cases  receiving  After-care  at  31st 

December,  1951  ... 

5 

6 

11 

No.  of  cases  to  be  visited  to  ascertain 
desire  for  After-care  at  31st  December, 

1951  . 

1 

6 

7 

No.  of  visits  made  to  patients  during  1951 

43 

39 

82 

No.  of  reports  on  home  conditions  requested 

by,  and  forwarded  to  mental  hospitals  . . . 

5 

6 

11 

During  the  year  the  Duly  Authorised  Officer  removed  19  certified 
cases  to  Mental  Hospitals  from  Spenborough  and  5  voluntary  patients 
were  also  admitted. 
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HOME  NURSING  SERVICE. 


Five  nurses  were  continuously  employed  in  providing  nursing  in 
the  homes  of  patients  in  Spenborough  during  the  year.  This  work  is 
carried  out  in  collaboration  with  the  General  Practitioners  of  the 
area  and  so  far  as  treatment  of  the  patient  is  concerned  the  General 
Practitioner  is  in  command.  The  duties  of  administration  and 
supervision  of  work,  the  arrangement  of  refresher  lecture  courses  and 
the  like,  are  the  responsibility  of  the  Local  Health  Authority,  and 
although  the  Home  Nursing  Service  has  been  fully  extended  during 
the  year,  no  problems  of  any  magnitude  have  arisen.  It  is  felt, 
however,  that  the  services  would  benefit  by  the  provision  of  one 
additional  nurse  to  act  as  relief  throughout  the  district  during  periods 
of  absence  from  duty  of  the  nursing  staff.  The  wide  variety  of  ill¬ 
nesses  receiving  nursing  at  home  indicate  that  where  suitable  con¬ 
ditions  exist  much  can  still  be  done  in  the  treatment  of  patients  at 
home  rather  than  in  hospital,  which  is  both  comparatively  economical 
and  usually  beneficial  to  the  patient.  Increasing  liaison  with  the 
hospitals  has  led  to  increasing  requests  for  nursing  care  after  dis¬ 
charge  from  hospital  and  there  is  fine  co-operation  between  the 
domiciliary  nurses  and  those  carrying  out  preventive  work  in  the  area. 

The  following  information  relates  to  the  work  undertaken  by  the 
Home  Nurses  during  the  year  : — 

(a)  Number  of  cases  being  attended  on  1st  January,  1951  ...  120 

(b)  Number  of  new  cases  attended  during  the  year  ...  ...  641 

(c)  Number  of  day  visits  paid  during  the  year  ...  ...  16,626 

(d)  Number  of  night  visits  paid  during  the  year  ...  ...  269 

(e)  Number  of  cases  being  attended  on  31st  December,  1951  111 
The  cases  visited  by  the  Home  Nurses  are  classified  as  follows  : — 


Medical  (533 

cases) 

Acute  Abdominal 

...  10 

Infectious  Diseases 

1 

Anaemia  ... 

...  21 

Influenza  ... 

8 

Bronchitis  &  Asthma 

...  48 

Intestinal  ... 

8 

Carcinoma  Breast 

...  3 

Kidney  &  Bladder 

10 

,,  Colon  &  Rectum  6 

Mental  &  Nervous 

,,  Uterus  &  Cervix  9 

Conditions 

1 

,,  Lung 

...  2 

Mis.  &  Abortion  ... 

1 

,,  Other  sites 

...  25 

Phlebitis  &  Thrombosis  ... 

2 

Cardiac 

...  65 

Pneumonia  &  Pleurisy  ... 

59 

Cerebral 

...  79 

Prolapsed  Disc 

1 

Constipation 

...  23 

Pyrexia 

2 

Diabetes  ... 

...  2 

Rheumatism  &  Arthritis... 

22 

Dis.  &  Art.  Sclerosis 

...  1 

Senility 

48 

Fractures  ... 

...  7 

Skin  Conditions  ... 

7 

General  Debility  ... 

...  14 

Threadworms 

7 

Gynaecological 

...  13 

Tuberculosis 

1 

Hypertension 

...  1 

X-Ray  Prep 

1 

Miscellaneous 

...  19 
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Surgical  (228  cases). 


Bed  Sores  ...  ...  4 

Burns  &  Scalds  ...  ...  28 

Circumcision  ...  ...  17 

Colotomy  ...  ...  ...  3 

Empyema  ...  ...  ...  1 

Gangrene  ...  ...  ...  2 

Minor  Accidents . 15 


Post  operative 

...  50 

Septic,  boils,  abscess 

...  70 

Supra  Pubic 

...  2 

Varicose  Ulcers 

...  7 

Eyes 

...  1 

Ear,  Nose,  Throat 

...  24 

Miscellaneous 

...  4 

MIDWIFERY. 

The  declining  birth  rate  together  with  the  very  high  proportion 
of  confinements  carried  out  in  hospital  has  resulted  once  more  in  a 
reduction  of  the  work  carried  out  by  the  domiciliary  midwives  during 
the  year.  In  spite  of  this,  however,  the  midwives  have  extended 
their  influence  to  Ante-Natal  work  and  have  visited  the  homes  of 
patients  who  had  booked  hospital  accommodation  for  their  confine¬ 
ments.  In  addition  they  attended  the  Ante-Natal  Clinics  where  they 
were  able  to  discuss  their  patients  with  the  Medical  Officer  present. 
Gas  and  Air  Analgesia  was  administered  by  the  domiciliary  midwives 
in  81  cases  and  pethidine  was  administered  in  49  cases. 


Confinement  in  the  home  where  conditions  are  suitable  is  today 
as  convenient,  as  safe,  and  at  least  as  painless,  as  it  is  in  any  hospital 
I  and  many  will  assert  that  it  is  better  for  the  mother,  for  her  new  born 
child,  and  for  the  other  children  of  the  family.  As  I  have  said  else¬ 
where  it  is  extremely  doubtful  if  we  are  making  the  best  use  of  our 
limited  resources  in  providing  free  hospital  treatment  for  such  a  large 
proportion  of  normal  midwifery  cases. 


Details  are  given  of  the  work  done  by  the  District  Midwives 
during  the  year  : — 

(a)  Labours  conducted — 

(i)  As  midwife  ...  ...  ...  ...  109 

(ii)  As  maternity  nurse  ...  ...  ...  20 

Total  ...  ...  135 


(b)  Ante-natal  visits  ...  ...  ...  ...  1,148 

(c)  Post-natal  visits  ...  ...  ...  ...  2,716 


The  midwives  sought  medical  aid  on  42  occasions,  details  of 
which  are  given  below  : — 


(i)  Pregnancy 

(ii)  Labour 

(iii)  L5dng-in  ... 

(iv)  The  child 


9 

17 

7 

9 


Pregnancy. 

Albuminuria  ...  ...  2 

Ante-partum  haemorrhage  3 
General  condition  ...  1 

Labour. 

Ruptured  perineum  ...  13 
Post  partum  haemorrhage  2 

Lying-in. 

Phlebitis  ...  ...  ...  1 

Severe  chill  ...  ...  2 

Pain  in  leg  ...  ...  1 

The  Child. 

Discharging  eyes  ...  ...  6 

Plash  ...  ...  ...  2 


Pain  in  back  ...  ...  1 

Pre-eclamptic  ...  ...  1 

Threatened  miscarriage  ...  1 

Delayed  labour  ...  ...  1 

Premature  labour  ...  1 

Haemorrhoids  .  1 

Undefined  illness  of  mother  2 


Cyanosis  ...  ...  ...  1 


ANTE-NATAL  CLINICS. 

The  Ante-Natal  Clinics  held  at  the  three  centres  in  Spenborough 
have  again  been  well  attended  during  the  year  and  the  majority  of 
the  patients  also  receive  supervision  from  their  family  practitioner. 
At  the  Ante-Natal  Clinics  patients  not  only  receive  routine  medical 
examinations,  but  also  detailed  investigation  of  the  blood  and  instruc¬ 
tion  in  the  use  of  Gas  and  Air  apparatus.  Instruction  is  also  given  in 
the  hygiene  and  the  diet  of  pregnancy  and  in  the  techniques  and 
preparation  for  relaxation  during  labour  which  has  been  shown  not 
only  to  reduce  pain,  but  to  shorten  the  period  of  disability  after 
confinement  and  to  reduce  the  complications  of  confinement.  It  is 
during  the  Ante-natal  period  that  the  crucial  work  in  preparing  the 
mother  to  breast  feed  her  baby  is  carried  out  and  it  is  indeed  a  tragedy 
that  greater  importance  is  not  attached  to  this  by  many  of  the  mothers 
themselves.  Although  dietary  insufficiency  of  first  class  proteins 
may  have  some  bearing  on  the  inability  of  a  proportion  of  the  mothers 
to  breast  feed  their  babies  the  biggest  difficulty  is  in  their  lack  of 
desire  to  do  so.  It  has  been  proved  over  and  over  again  that  the 
health  of  the  breast  fed  baby  is,  on  average,  far  superior  to  that  of 
the  baby  who  is  bottle  fed.  Any  mother  who  can  feed  her  baby  but 
won't,  and  any  doctor,  midwife  or  nurse  who  will  not  do  their  utmost 
to  encourage  establishment  of  breast  feeding  is  indeed  failing  in  his 
or  her  duty. 


Attendances  at  Ante-Natal  Clinics  : — 


Ante- 

Post- 

Natal 

Natal 

Elm  Bank  Clinic  . 

670 

22 

Valley  Road  Clinic  . 

776 

16 

Birkenshaw  Clinic  . 

261 

7 

Total  during  the  year 

1607 

46 

Number  of  women  who  attended  during  the 
year  ; — 

Elm  Bank  Clinic .  132 

Valley  Road  Clinic  .  174 

Birkenshaw  Clinic  .  64 


20 

16 

7 


Total  during  the  year  360  43 


Number  of  women  attending  for  the  first  time  : — 

Elm  Bank  Clinic .  110  16 

Valley  Road  Clinic  .  126  16 

Birkenshaw  Clinic  ...  ...  ...  32  5 

Total  during  the  year  268  37 


Dental  Treatment  of  expectant  mothers  : — 

No.  inspected  by  Dental  Ofiicer .  91 

No.  found  to  require  treatment  ...  ...  ...  ...  88 

No.  found  not  to  require  treatment  ...  ...  ...  3 

No.  who  refused  treatment  offered  .  7 

No.  who  failed  to  attend  for  treatment  ...  ...  ...  12 

No.  who  received  partial  treatment  ...  ...  ...  3 

No.  who  received  full  treatment .  66 

No.  of  teeth  extracted  ...  ...  ...  ...  ...  136 

No.  of  teeth  filled  .  135 

Scaling  and  gum  treatment  .  64 

No.  of  patients  for  whom  dentures  were  fitted  ...  ...  14 
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BREAST  FEEDING. 


A  survey  was  carried  out  of  the  incidence  and  duration  of  breast 
feeding  of  infants  in  the  area  with  particular  reference  to  the  reasons 
for  the  abandonment  of  breast  feeding  within  the  first  two  weeks  of 
life,  i.e.,  before  the  initial  visit  of  the  Health  Visitor.  522  cases  were 
investigated  and  the  following  facts  emerged. 

Artificial  feeding  had  been  commenced  in  124  cases  by  the  end 
of  the  second  week  of  life  representing  23-7%  of  the  total,  and  the 
reasons  for  this  were  as  follows  : — 


Lactation  failed  .  28 

Illness  of  mother  ...  ...  ...  ...  lO 

Lactation  not  established  45 

Defective  nipples  or  breast  abscess  ...  10 

Own  Doctor’s  advice  ...  ...  ...  6 

No  adequate  reason  ...  ...  ...  11 

Difficult  labour  .  2 

Prematurity  ...  ...  ...  ...  3 

Adopted  ...  3 

Child  ill  in  hospital  ...  ...  ...  2 

Twin  pregnancy  ...  ...  ...  ...  2 

Defect  of  child  ...  ...  ...  ...  2 


From  this  point  the  incidence  of  breast  feeding  declined  as 
follows  : — 

Age  groups 


(in  weeks) 

Number  artificially  fed. 

Percentage 

2—3 

166 

31-8 

3—4 

209 

40-0 

4—8 

295 

56-5 

8—12 

353 

67-6 

12—20 

398 

76-2 

20—24 

482 

95-5 

Of  those  who  abandoned  breast  feeding  within  two  weeks  of 
birth  (124  cases)  the  following  table  indicates  the  method  of  ante-natal 
care  and  the  place  of  confinement  : — 


Primip. 

Multip. 

Attended 
A/N  Clinic 

Attended 
own  Dr. 

Co] 

ifined 

Hospital 

At  home 

48 

76 

53 

71 

102 

22 

Percentages 

38.7  !  61-3 

! 

42-7 

57-3 

82-3 

17-7 
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CHILD  WELFARE  SERVICE. 


Health  Visiting. 

The  comprehensive  training  and  the  variety  of  work  which  she 
carries  out  today  fits  the  modern  Health  Visitor  to  be  what  she  is — 
the  best  and  most  complete  social  worker  in  the  country.  There  is  a 
tendency,  however,  as  the  duties  and  the  services  which  they  provide 
increase,  for  the  increased  requirements  in  numbers  to  be  overlooked. 
This  is  most  important  because  much  of  their  work,  if  not  done  well, 
is  not  worth  doing  at  all,  but  if  done  well,  is  one  of  the  biggest  hopes 
of  the  Preventive  Medical  Services.  The  Health  Visitor  is  concerned 
with  the  visiting  of  expectant  mothers,  and  of  infants  in  their  own 
homes,  with  attendances  at  Ante-Natal  Clinics,  Post  Natal  Clinics, 
and  Infant  Welfare  Clinics.  She  is  concerned  with  problem  families, 
and  with  advising  on  any  health  problem  within  the  household 
particularly  in  connection  with  the  Home  Help  Service.  She  also 
has  duties  in  relation  to  the  aged  and  to  the  school  child,  and  in  the 
latter  connection  she  carries  out  cleanliness  inspections  at  schools, 
routine  testing  of  eyes,  treatment  of  minor  ailments,  and  attendance 
at  school  medical  inspections,  very  often  following  up  the  results  of 
this  work  into  the  homes  of  the  children.  Full  use  has  not  yet  been 
made  of  her  great  potential  value  in  the  education  of  the  school  child 
in  matters  of  health. 

It  is  true  to  say,  however,  that  the  Health  Visitors’  work  in 
connection  with  infant  welfare  remains  of  prime  importance.  So  far 
as  is  possible  the  home  of  each  child  is  visited  as  soon  as  possible  after 
its  birth  and  thereafter  at  weekly  intervals  until  the  age  of  three 
months,  at  fortnightly  intervals  between  three  and  six  months  and  at 
monthly  intervals  thereafter.  After  the  first  year  of  life  endeavour  is 
made  to  visit  the  homes  of  all  pre-school  children  at  least  once  in 
every  six  months.  The  value  of  this  work  can  not  be  over-estimated 
and  taken  in  conjunction  with  the  work  of  the  Infant  Welfare  Clinic 
must  have  a  very  great  effect  upon  the  health,  mental  and  physical 
condition,  of  present  and  future  generations.  While  there  can  be 
little  doubt  that  the  Infant  Welfare  Services  have  played  their  part 
in  the  reduction  of  the  infant  mortality  rates  over  the  years  it  is  not  in 
these  figures  alone  that  one  should  look  for  the  value  of  the  Service, 
but  rather  in  the  increasing  measure  of  good  health  enjoyed  by  almost 
every  section  of  the  community  and  in  which  the  Health  Visitor  and 
the  Maternity  and  Child  Welfare  Services  have  played  a  notable  part. 
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Number  of  visits  paid  during  year  : 


1951 

1950 

(a) 

To  expectant  mothers  : — 

(i)  First  visits  . 

48 

137 

(ii)  Total  visits  . 

116 

287 

(b) 

To  children  under  1  year  of  age  : — 

(i)  First  visits  . 

485 

495 

(ii)  Total  visits  . 

7,466 

6,950 

(c) 

To  children  between  the  ages  of  one  and  five 

years  : — 

(i)  Total  visits  . 

3,743 

3,959 

(d) 

To  other  classes  : — 

(i)  Total  visits  . 

2,161 

2,584 

Child  Welfare  Centres. 

The  Child  Welfare  Clinics  continued  to  play  their  useful  part  in 
the  Child  Welfare  Services.  Medical  consultation  has  been  available 
at  each  of  the  Clinics  and  dried  milk  and  other  suitable  infant  foods 
can  be  purchased  at  these  clinics  in  accordance  with  the  advice  of  the 
doctors  and  nurses.  The  best  place  for  a  mother  to  receive  advice 
about  the  upbringing  and  progress  of  her  children  in  undoubtedly 
within  her  own  home,  but  obviously  this  is  not  practical  to  the  extent 
of  the  requirement  for  such  advice.  The  clinics  also  give  an  oppor¬ 
tunity  for  mothers  to  congregate  and  discuss  common  problems  with 
the  nurses,  and  they  give  an  opportunity  to  the  nurses  to  carry  out 
health  teaching  by  groups.  We  have  been  handicapped  during  the 
year  by  the  closure  of  the  Valley  Road  Clinic  for  alterations  and 
adaptations,  but  by  the  end  of  the  year  this  had  almost  been  com¬ 
pleted  and  we  are  in  sight  of  having  at  least  one  clinic  in  the  area 
worthy  alike  of  the  people  and  of  the  Services.  One  is  apt  to  under¬ 
estimate  the  importance  to  the  Public  Health  Services  of  suitable 
premises  maintained  in  a  good  state  of  cleanliness,  repair  and 
decoration. 


INFANT  WELFARE  CENTRES. 
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PROBLEM  FAMILIES. 


Our  work  of  supervision  of  and  assistance  to  Problem  Families 
continued  unabated  throughout  the  year.  The  nature  of  the  work  is 
so  varied  that  it  is  impossible  to  give  any  adequate  idea  of  its  scope, 
of  the  number  of  people  whom  it  is  necessary  from  time  to  time  to 
consult,  or  of  the  results  achieved.  Fortunately  it  has  not  been 
necessary  in  any  case  to  advise  the  removal  of  children  from  parental 
control  on  account  of  cruelty  or  gross  neglect.  It  is  characteristic  of 
the  majority  of  these  families  that  there  is  from  time  to  time  some 
general  improvement  in  the  home  conditions  and  in  the  care  of  the 
children,  but  this  is  generally  achieved  only  after  prolonged  and  ardu¬ 
ous  visitation  by  health  visitors  and  other  social  workers.  It  is  also 
unfortunately  characteristic  that  the  effort  is  seldom  sustained  and 
that  relapse  is  almost  as  common  as  improvement.  Nevertheless  it 
must  be  realised  that  quick  results  cannot  be  achieved  in  this  type  of 
work,  and  it  would  be  fairer  to  look  for  the  results,  to  the  children 
born  into  problem  families,  as  they  will  be  in  ten  or  twenty  years 
time.  We  should  not  feel  discouraged  at  the  apparent  inability  to 
effect  substantial  improvement  and  our  minimum  objective  should 
always  be  to  give  the  children  at  least  a  chance  eventually  to  climb 
out  of  the  rut  and  to  give  them  too  a  vision  of  better  things  than  those 
to  which  they  are  accustomed. 

Regular  visitation  of  Problem  Families  is  carried  out  by  the 
health  visitors  in  addition  to  the  other  array  of  officials  who  have 
cause  to  visit  them  from  time  to  time,  and  I  am  well  satisfied  that 
by  their  endeavours  they  substantially  improve  conditions  not  only 
for  the  Problem  Families  but  also  for  the  rest  of  the  community  and 
for  the  school  fellows  of  the  children. 


On  register  beginning  1951  ...  ...  ...  ...  18 

Removed  from  district  ...  ...  ...  ...  ...  2 

Added  to  Register  ...  ...  ...  ...  ...  ...  3 

Total  on  Register  at  end  of  1951  ...  ...  ...  ...  19 

Re-housed  ...  ...  ...  ...  ...  ...  ...  — 

Visits  paid  by  Health  Visitors  ...  ...  ...  ...  147 

No.  school  children  involved  ...  ...  ...  ...  64 

No.  pre-school  children  involved  ...  ...  ...  ...  23 

No.  babies  born  ...  ...  ...  ...  ...  •••  2 

Babies  died  under  1  year  ...  ...  .  1 
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HOME  HELP  SERVICE. 


The  Home  Help  Service  continued  to  expand  during  the  year  and 
more  cases  than  ever  before  received  assistance  from  this  service. 
Recruitment  of  suitable  staff  became  more  easy  and  although  there 
were  periods  during  the  year  when  we  were  hard  put  to  it  to  supply 
all  requirements  we  have  been  able  to  manage  with  the  number  of 
home  helps  allocated  to  the  divisional  establishment.  The  value  of 
this  type  of  service  will  be  at  once  apparent  from  the  list  of  the  types 
of  cases  dealt  with  in  the  appended  table.  Many  of  the  aged  infirm 
are  well  able  to  manage  on  their  own  and  in  their  own  homes  with  a 
little  help  to  do  the  heavier  work,  and  there  is  no  doubt  whatever 
that  an  intelligently  used  home  help  service  is  at  once  an  economy  and 
a  great  benefit  in  raising  the  living  conditions  of  an  increasing  number 
of  old  people.  The  effective  running  of  the  service,  recruitment  of 
suitable  personnel,  etc.,  requires  much  work  and  continual  vigilance. 
It, can  so  easily  be  abused  and  it  is  so  easy  to  be  over-generous  in  the 
allocation  of  a  home  help’s  time  to  a  particular  household.  The 
detail  of  the  service  during  the  year  has  largely  been  conducted  by 
the  Senior  Health  Visitor,  Nurse  Day,  who,  by  her  intimate  knowledge 
of  people  and  conditions  in  Spenborough  together  with  her  association 
with  the  Old  Peoples’  Welfare  movement,  has  ensured  what  I  believe 
to  be  a  high  standard  in  a  vital  social  service. 

The  principal  duties  for  which  the  home  helps  are  responsible 
are  as  follows  ; — 

Keep  the  house  clean  and  tidy. 

Cook  and  prepare  meals  for  the  family. 

Care  for  any  children  there  may  be,  and  see  that  those  attending 
school  do  so  punctually  and  are  clean  and  tidy. 

Undertake  the  week’s  family  washing  and  also  wash  daily  for  the 
infant  and  mother  if  necessary. 

The  service,  of  course,  is  not  provided  free  of  charge  except  in 
those  cases  whose  income  falls  within  limits  set  by  the  County  Council's 
Scheme.  Ascertainment  of  circumstances  and  financial  assessment  ' 
is  made  by  the  Divisional  Welfare  Officer’s  staff. 

The  following  table  shows  the  number  and  tjrpes  of  cases  provided 
with  Home  Help  in  the  Spenborough  area  during  the  year,  the  total 
hours  worked  at  the  various  types  of  cases  and  the  allocation  of  these 
hours  on  a  percentage  basis  : 


Reason  for  Provision 

No.  of 
Cases 

Hours 

worked 

Percentage 

Ill  . 

49 

8261 

35  1 

Lying-in  . 

37 

2638 

11 

Expectant  Mothers 

5 

818 

3  I 

Aged-ill 

49 

6766 

28 

Aged-infirm  . 

31 

4946 

21 

Children  of  school  age 

6 

270 

2  1 

1 

Totals 

177 

23699 

o 

o 

CONVALESCENT  HOME  TREATMENT. 

Under  Section  28  of  the  National  Health  Service  Act,  1946,  the 
County  Council  is  empowered  to  provide  convalescent  home  treatment. 
General  Practitioners  recommend  those  who  are  in  need  of  this  service 
and  during  the  year  20  Spenborough  residents  were  admitted  to  the 
following  Homes  : — r 

Hunstanton  Convalescent  Home  ...  ...  6 

Men’s  Convalescent  Home,  Rhyl  ...  ...  3 

West  Hill  Convalescent  Home,  Southport  3 
Grange-over-Sands  ...  ...  ...  ...  2 

Freshfield,  Liverpool  ...  ...  ...  ...  1 

Blackburn  &  District,  St.  Annes  ...  ...  2 

Barrow  Convalescent  Home  ...  ...  1 

Seabright  House,  St.  Annes  ...  ...  ...  1 

Rockfield  Convalescent  Home,  St.  Annes  ...  1 

Admission  was  arranged  to  hasten  recovery  from  : — 

Chronic  bronchitis  ...  ...  ...  ...  3 

Cerebral  thrombosis  ...  ...  ...  ...  1 

Post  herpetic  neuralgia  ...  ...  ...  1 

Menopausal  melancholia  ...  ...  ...  1 

Post  operative  debility  ...  ...  ...  4 

General  debility  ...  ...  ...  ...  5 

Heart  disease  ...  ...  ...  ...  ...  1 

Fibrositis  and  anaemia  ...  ...  ...  1 

Glandular  fever  ...  ...  ...  ...  1 

Rheumatoid  arthritis  ...  ...  ...  2 
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DAY  NURSERIES. 


Details  are  given  of  the  numbers  of  children  dealt  with  at  the 
Day  Nursery  during  the  year.  Priority  of  admission  is  given  to  the 
following  classes  : — 

The  young  child  whose  mother  is  ill  or  having  a  baby. 

The  illegitimate  child  whose  mother  is  seeking  work. 

Children  of  parents  who  cannot  find  suitable  homes  or  are  living 
in  overcrowded  and/or  insanitary  dwellings. 

The  young  child  of  the  widow  who  must  educate  and  support  the 
family  unassisted,  and  also  the  young  child  of  the  mother  whose 
husband  is  ill. 

The  child  whose  mother  is  engaged  in  the  Textile  Industry. 


In  other  words  the  Nursery  is  used  as  far  as  possible  to  alleviate 
social  distress,  and  in  a  few  cases,  to  benefit  the  child  where  it  is  felt 
that  for  one  reason  or  another  it  is  not  receiving  adequate  care  and 
attention  in  the  home.  Although  there  are  substantial  numbers 
remaining  on  the  waiting  list  for  admission  it  is  not  felt  that  undue 
hardship  is  being  caused  in  any  case  where  it  has  not  been  possible  to 
admit  the  child.  Adequate  and  well  balanced  diets  are  supplied  in 
the  meals  provided,  and  additional  nutrition  is  supplied  in  the.  form 
of  milk  and  vitamins.  A  charge  of  2/-  per  day  is  made  for  each  child 
attending  the  Day  Nursery.  Apart  from  the  priority  classes  given 
above,  and  who  by  and  large  take  up  all  the  available  space  in  the 
Nursery,  the  main  reasons  given  by  the  mothers  wishing  to  place 
their  babies  in  the  Nursery  are  that  extra  money  is  required  in  the 
home  to  meet  the  increasing  cost  of  living,  and  very  often  to  meet  the 
increased  rents  payable  when  they  are  re-housed  in  Council  property. 


No.  of  approved  places  for  children  0-2  years  ...  ...  15 

No.  of  approved  places  for  children  2-5  years  ...  ...  25 

No.  of  children  on  register  at  31st  December,  0-2  years  12 

No.  of  children  on  register  at  31st  December,  2-5  years  28 

No.  of  attendances  0-2  years  ...  ...  ...  ...  2473 

Average  daily  attendance  0-2  years  ...  ...  ...  10 

No.  of  attendances  2-5  years  ...  ...  ...  ...  4780 

Average  daily  attendance  2-5  years  ...  ...  ...  19 

No.  of  da^^s  nursery  open  ...  ...  ...  ...  248 


Day  Nursery  accommodation  for  40  children  is  available  for  the 
employees  of  one  private  firm  locally  and  this  is  a  venture  which  will 
be  maintained  so  long  as  present  economic  conditions  and  shortage 
of  labour  persist.  The  Public  Health  Staff  have  maintained  super¬ 
vision  of  this  Nursery  also  and  have  assisted  from  time  to  time  with 
advice  regarding  the  diets,  hygiene,  investigation  of  infectious 
diseases,  etc. 


SCHOOL  HEALTH  SERVICE. 


School  medical  inspections  were  carried  out  by  the  School  Medical 
Officers  on  every  child  admitted  to  school  for  the  first  time,  on  each 
child  leaving  Primary  School,  and  on  each  child  leaving  Secondary 
or  Grammar  School,  in  accordance  with  the  recommendations  of  the 
Ministry  of  Education.  In  a  year  when  extraneous  matters  have 
made  recruitment  of  medical  staff  difficult  in  most  areas,  we  have  been 
most  fortunate  in  retaining  our  full  staff  and  this  has  enabled  a  very 
full  programme  of  school  medical  work  to  be  carried  out.  The  value 
of  the  routine  school  medical  inspections  depends,  not  only  on  the 
detection  of  defects,  numerous  though  these  still  are,  but  also  on  the 
advice  which  is  given  by  the  doctors  to  the  parents  who  also  attend 
with  the  children  at  the  inspections.  The  table  relating  to  special 
examinations  gives  some  idea  of  the  amount  of  work  which  is 
necessary  in  connection  with  handicapped  children  and  shows  too  that 
provision  for  the  treatment  and  care  of  these  children  is  increasing. 
It  lightens  the  burden  of  the  work  considerably  to  know  that  there  is 
now  some  prospect  of  one’s  recommendations  for  special  schooling 
being  implemented  although  there  is,  of  course,  still  great  need  for 
more  special  schools,  particularly  those  for  educationally  subnormal 
children. 

The  other  tables  dealing  with  the  School  Medical  Service  reveal 
the  scope  of  the  remedial  and  preventive  clinics  now  operating  in 
Spenborough.  I  believe  they  will  be  found  to  bear  comparison  with 
most  other  areas  anywhere  in  the  country  in  their  range  of  activity  and 
there  can  be  little  doubt  that  they  are  playing  their  part  in  the  ever 
improving  physical,  and  possibly  mental,  standards  of  the  community. 

What  is  particularly  disappointing  is  the  continued  high  incidence 
of  infestation  found  on  the  school  children’s  heads  at  the  routine 
cleanliness  inspections  and  during  the  year  853  cases  of  infestation 
were  recorded.  It  is  of  course  not  a  particularly  easy  job  to  ensure 
constant  cleanliness  particularly  in  large  families,  but  one  had  hoped 
for  better  results  than  this  especially  since  the  introduction  of  the 
new  insecticides  such  as  D.D.T.  It  is  unfortunately  true  that 
throughout  the  years  one  finds  the  children  of  many  families  repeatedly 
carrying  vermin  and  it  is  not  by  any  means  a  problem  which  is  easy  of 
solution. 
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Total  number  of  children 
Inspections. 

Entrants 

Intermediates 

Leavers 


examined  at  Routine  Medical 

.  626 

696 

1Q0 

«.•«  •••  X 

Total  ...  ...  1512 


Total  number  of  children  who  have  been  re-examined  for 

follow-up  defects  ...  ...  ...  ...  ...  ...  428 

Standards  of  physical  development  classified  into  age  groups  : — 


Age  Group 

Nutrition  A 
Above  Average 

Nutrition  B 
Average 

Nutrition  C 
Poor 

Entrants 

193 

425 

8 

Intermediates 

215 

465 

16 

Leavers 

99 

89 

2 

Totals 

507 

979 

26 

Percentages. 


Age  Group 

Nutrition  A 
Above  Average 

Nutrition  B 
Average 

Nutrition  C 
Poor 

Entrants 

30-8 

67-9 

1-3 

Intermediates 

30-9 

66-8 

2-3 

Leavers 

52  0 

47-0 

10 

Totals 

33-6 

64-8 

L6  1 

i 

During  the  year  341  free  issues  of  dietary  supplements  in  the 
form  of  iron  tonics  were  made  to  school  children  of  poor  physical 
development  where  recommended  by  the  School  Medical  Officer. 


The  following  table  shows  the  number  and  type  of  defects  dis¬ 
covered  at  the  Routine  School  Medical  Inspections  classified 
according  to  age  groups  : — 


Defects  Table. 


Recommended  for 
Treatment 

Recommended  for 
Observation 

Defects 

Entrants 

Inter¬ 

media¬ 

tes 

Leavers 

Entrants 

Inter¬ 

media¬ 

tes 

Leavers 

Totals 

Skin 

19 

11 

4 

3 

2 

39 

Ears  ; 

(a)  Hearing  . . . 

— 

— 

— 

1 

1 

— 

2 

(b)  Otitis  Media 

3 

— ■ 

— 

7 

— 

— 

10 

(c)  Other 

2 

1 

— 

2 

— 

— 

5 

Nose  and  Throat 

7 

4 

1 

59 

15 

1 

87 

Speech 

2 

2 

1 

2 

1 

— 

8 

Cervical  Glands  ... 

2 

1 

— 

30 

9 

1 

43 

Heart  and 
Circulation 

3 

3 

19 

14 

1 

40 

Lungs 

7 

1 

— 

14 

5 

— 

27 

Developmental  : 

(a)  Hernia 

— 

— 

— 

5 

1 

— 

6 

(b)  Other 

2 

3 

— 

18 

4 

— 

27 

Orthopaedic  : 

(a)  Posture 

6 

4 

3 

7 

6 

1 

27 

(b)  Flat  foot  . . . 

7 

3 

— 

3 

4 

— 

17 

(c)  Other 

21 

13 

10 

14 

2 

— 

60 

Other  Defects 

3 

25 

4 

19 

26 

1 

78 

Totals 

84 

71 

23 

203 

90 

5 

476 

SPECIAL  EXAMINATIONS. 

In  accordance  with  the  requirements  of  the  Education  Act,  1944, 
a  number  of  children  have  been  referred  by  the  Education  Authority 
which  has  necessitated  the  arrangement  of  special  examinations. 
During  the  year  47  children  were  examined  and  49  other  children  were 
re-examined.  The  following  recommendations  for  special  education 


were  made  : — 

Education  in  a  School  for  Physically  Handicapped  ...  ...  4 

■  ,,  ,,  Special  Class  in  Ordinary  School  ...  ...  4 

,,  ,,  Open  Air  School  ...  ...  ...  ...  5 

,,  Hospital  School  ...  ...  ...  ...  1 

,,  ,,  School  for  Educationally  Subnormal  Pupils  7 

,,  ,,  School  for  the  Partially  Deaf  .. .  ...  ...  1 

,,  by  Home  Tutor  ...  ...  ...  ...  ...  3 

To  attend  Child  Guidance  Clinic  ...  ...  ...  ...  3 

Reported  to  Local  Authority  for  the  purposes  of  the  Mental 

Deficiency  Acts  ...  ...  ...  ...  ...  ...  9 
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During  the  year  the  following  admissions 
were  made  : — 

to  special  schools 

Open  Air  School  ... 

.  5 

School  for  Educationally  Sub-normal  Pupils  . . . 

.  2 

School  for  Partially  Deaf 

.  1 

School  for  Epileptics  ...  ... 

.  2 

Hospital  School  ... 

.  1 

Hostel  for  Maladjusted  ... 

1 

During  the  year  the  following  discharges  from  special  schools 
were  made  : — 

Open  Air  School 

...  ...  S 

Hostel  for  Maladjusted  ... 

...  »  .. .  2 

School  for  Educationally  Sub-normal  Pupils  ... 

1 

Hospital  School  ... 

.  i 

DENTAL  INSPECTION  AND  TREATMENT  OF  SCHOOL  CHILDREN. 

I  am  indebted  to  Mr.  H.  Taylor,  the  Dental  Officer  at  Elm  Bank, 
for  supplying  me  with  the  following  figures  relating  to  dental  inspec¬ 
tion  and  treatment  in  the  schools  of  Spenborough  during  the  year. 
This  appears  to  be  a  gratifying  record  of  work  done. 

In  view  of  the  disintegration  of  the  preventive  dental  services 
throughout  the  country,  Spenborough  has  indeed  been  fortunate 
that  it  has  never  been  without  a  School  Dental  Officer.  One  realises 
this  acutely  during  medical  examinations  in  this  area  and  in  others 
where  routine  dental  inspection  and  treatment  is  not  available. 


Routine  Inspections 

4361 

Offered  treatment  ... 

1946 

Re-inspections  . 

2015 

Offered  treatment  ... 

891 

Non-routine  inspections  ... 

73 

Offered  treatment  ... 

71 

Half-days  spent  carrying  out  inspections 

36 

Half-days  spent  carrying  out  treatment . . . 

456 

Children  treated 

1997 

Attendances 

3123 

Local  Anaesthetic  ... 

697 

General  Anaesthetic 

432 

Temporary  Extractions 

2116 

Permanent  Extractions 

197 

Temporary  Fillings 

282 

Permanent  Fillings 

2324 

Temporary  Other  Treatment 

49 

Permanent  Other  Treatment 

641 
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EYES. 


The  eyes  of  all  children  attending  school  are  tested  at  school  by 
the  school  nurses  each  year,  and  those  whose  vision  is  worse  than  6/9 
Snellin  in  one  eye  are  referred  for  further  examination  by  the 
Ophthalmologist  who  attends  our  clinics  weekly  at  the  Elm  Bank  and 
Valley  Road  Centres.  This  ensures  the  quick  treatment  of  defective 
vision  and  no  doubt  has  its  preventive  aspect  also  in  the  preservation 
of  good  eyesight.  During  this  year  there  has  been  no  substantial 
delay  in  the  provision  of  spectacles. 

The  following  statistics  give  details  of  the  cases  examined  : — 


Number  of  children  examined  for  the  first  time  ...  193 

Number  of  re-examinations  ...  ...  ...  ...  495 

Total  number  of  attendances  ...  ...  ...  ...  760 

Number  of  sessions  held  during  the  year  ...  ...  92 

Number  for  whom  spectacles  were  prescribed  ...  ...  247 

Number  referred  for  other  treatment  ...  ...  ...  34 


MINOR  AILMENTS 

Minor  ailments  are  treated  by  the  nurses  both  at  the  clinics  and 
in  the  schools.  The  following  table  gives  details  of  such  treatments 
during  1951  : — 


Minor  Ailment  No.  treated 

Skin  : 

Ringwoim — body  ...  ...  ...  ...  ...  6 

Scabies  ...  ...  ...  ...  ...  ...  ...  2 

Impetigo  ...  ...  ...  ...  ...  ...  89 

Other  skin  diseases  ...  ...  ...  ...  ...  178 

Eye  Disease  ...  ...  ...  ...  ...  ...  •.  76 


(External  and  other,  but  excluding  squint,  errors  of 
refraction  and  cases  admitted  to  hospital). 


Ear  Defects  : 

Otitis  media 

Otorrhea 

Other 

Miscellaneous 

{e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 


6 

22 

14 

2,316 


Total 


2,709 


Total  number  of  attendances  at  Authority’s  Minor 
Ailment  Clinics  ... 


3,062 


ULTRA  VIOLET  LIGHT  CLINIC. 

The  Ultra  Violet  Light  Clinic  at  Elm  Bank  continued  throughout 
the  year  and  a  total  of  90  sessions  was  held.  Cases  attended  twice 
weekly  for  an  initial  period  of  six  weeks,  after  which  they  were 
re-examined  by  the  doctor  and  the  necessity  for  a  continuation  of 
treatment  decided.  It  is  noteworthy  that  47%  of  all  cases  suffered 
respiratory  and  upper  respiratory  affections  together  with  adenitis 
while  37%  were  classified  as  anaemia  and  general  debility  often 
following  the  infectious  diseases  of  childhood.  Improvement  followed 
in  all  cases.  The  following  table  gives  details  of  attendances  and  the 


types  of  cases  treated  : — 

No.  of  sessions  held  weekly  ...  ...  2 

No.  of  cases  treated  ...  ...  ...  ...  223 

No.  of  treatments  ...  ...  ...  ...  ...  2112 

Average  number  of  attendances  per  session  ...  23*5 

Average  length  of  course  of  treatment  ...  ...  6  weeks 

No.  on  register  at  end  of  year  ...  ...  ...  16 

Details  of  cases  treated  : 

Anaemia  and  general  debility  ...  ...  ...  69 

Chest  complaints  r  (a)  Bronchitis  ...  ...  ...  25 

(b)  Bronchiectasis  ...  ...  4 

(c)  Asthma  ...  ...  ...  8 

(d)  Frequent  catarrhal  colds  39 

Enlarged  cervical  glands  .  19 

Orthopaedic  :  (a)  Knock  Knee  .  7 

(b)  Poor  Muscular  development  ...  11 

Otorrhoea  .  8 

Blepharitis .  5 

Furunculosis .  5 

Skin  diseases  :  (a)  Infantile  eczema  ...  ...  2 

(b)  Chilblains  ...  ...  ...  6 

Prematurity...  .  ...  ...  2 

Rheumatism  ...  .  1 

Pre-tonsillectomy  .  8 

Post-operative  ...  ...  ...  ...  ...  4 


22a 
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HEARING  TESTS. 


At  previous  Group  Hearing  Tests  undertaken  in  schools,  certain 
children  were  found  to  have  some  hearing  defect.  Of  these  49 
children  were  invited  for  re-testing  by  Pure  Tone  Audiometer,  and  38 
children  with  their  parents  presented  themselves,  for  individual 
examination.  The  following  are  the  results  : — 


Excellent  Hearing  ...  ...  ...  ...  1 

Normal  Hearing  ...  ...  ...  ...  22 

Grade  I  Hearing  Loss  ...  ...  ...  8 

Grade  II  Hearing  Loss  (Right  ear)  ...  1 

Grade  II  Hearing  Loss  (Left  ear)  ...  ...  4 

Grade  II  Hearing  Loss  (Right  and  Left  ear)  I 

Grade  III  Hearing  Loss  (Left  ear)  ...  ...  I 


In  all  cases  of  defect  the  results  were  discussed  with  the  parents 
and  in  addition  details  were  furnished  to  the  patient’s  own  doctor  and 
to  the  head  teacher  of  the  schools  attended  by  the  children.  In  one 
case  of  serious  hearing  loss  in  one  ear  the  child  was  referred  to  the 
otologist  for  consultation. 


PHYSIOTHERAPY. 


The  Physiotherapist  continued  to  attend  Elm  Bank  Clinic  for 
two  half-day  sessions  a  week,  but  owing  to  illness  of  the  physiotherapist 
towards  the  end  of  the  year  only  76  half-day  sessions  were  held  during 
the  year.  The  following  table  shows  details  of  attendance  and  type 
and  number  of  defects  referred  : — 


No.  of  children  on  register  1st  January,  1951 
No.  of  children  referred  for  treatment 
Total  number  of  attendances 
Total  number  of  treatments 
No.  of  children  discharged  ... 

No.  of  children  on  register  31st  December,  1951 


41 
30 

627 

802 

42 
29 


Defect.  Number. 

Asthma-  ...  ...  ...  ...  ...  2 

Bronchitis  ...  ...  ...  ...  ...  1 

Chest  exercises  ...  ...  ...  ...  4 

Posture  ...  ...  ...  ...  ...  10 

Flat  feet  ...  ...  ...  ...  ...  H 

Knock  knee  ...  ...  ...  ...  ..  1 

Walking  exercises  ...  ...  ...  ...  1 


Total 


30 


CfflROPODY. 


The  chiropodist  continued  to  hold  two  half-day  sessions  a  week 
at  Elm  Bank  Clinic  and  during  the  year  102  half-day  sessions  were 
held,  at  which  383  individual  patients  were  treated.  These  patients 
received  a  total  of  1,050  treatments.  The  following  table  gives  the 
types  and  numbers  of  treatments  given  : — 


Defects 

Number 

Hallux  Valgus 

...  27 

Hammer  Toes 

...  32 

Pes  Cavis 

5 

Corns  and  Callus  . . . 

...  68 

Nail  Conditions 

...  22 

Chilblains  . 

...  16 

Hyperidrosis 

...  7 

Defects  Number 

Valgus  Ankle  ...  ...  0 

Under  overlapping  Toes  ...  51 

Verrucae  Pedis  ...  ...  40 

Tinea  Pedis  ...  ...  5 

Bursitis  ...  ...  ...  9 

Weak  Foot  ...  ...  19 


ORTHOPAEDIC  CLINIC. 


During  the  year  children  requiring  the  advice  of  an  Orthopaedic 
Surgeon  were  referred  either  to  the  Out-Patient  Department  at 
Staincliffe  Hospital  or  to  the  Ellison  Chnic.  Details  of  cases  attending 
during  the  year  are  as  follows 


New  cases  referred  during  the  year 
Number  attending  for  re-examination 
Total  attendances  ... 

Number  receiving  treatment 
Number  of  appliances  recommended 
Number  of  appliances  received 


48 

23 

86 

62 

4 

5 


CLEANLINESS  INSPECTIONS. 

Three  routine  cleanliness  inspections  were  carried  out  at  each 
school  by  the  school  nurses  and  a  total  of  11,122  inspections  and 
re-inspections  were  carried  out,  555  individual  children  were 
reported  to  be  unsatisfactory  on  853  occasions,  but  it  should  be 
pointed  out  that  in  the  majority  of  cases  the  degree  of  infestation  is 
extremely  light.  No  cleansing  notices  or  orders  under  Sections  54(2) 
and  54(3)  of  the  Education  Act,  1944  were  issued. 


The  section  of  the  work  which  follows,  relating  to  the  Sanitary 
Circumstances  of  the  area  and  the  work  of  the  Sanitary  Inspectors, 
has  been  compiled  by  Mr.  J.  F.  TEMPLEMAN,  Chief  Sanitary 
Inspector. 

FACTORIES  ACT,  1937. 

Factories  (Mechanical  and  Non-Mechanical) 

There  are  343  factories  in  the  area.  Of  these  273  are  factories 
with  mechanical  power  and  90  without.  52  inspections  and  revisits 
were  made  to  these  premises  and  the  following  improvements  were 
carried  out  : — 


Improvements. 

Artificial  light  provided  to  conveniences  ...  ...  ...  4 

Dirty  conveniences  cleansed  ...  ...  ...  ...  9 

Provision  of  and  Repairs  to  W.C.  seats,  doors  and  floors  ...  3 

Fastenings  provided  to  doors  of  W.C.  compartments  ...  4 

Lack  of  intervening  ventilated  space  to  W.C.  compart¬ 
ments  ...  ...  ...  ...  ...  ...  ...  3 

Provision  of  Urinal  ...  ...  ...  ...  ...  1 

Provision  of  f allpipe...  ...  ...  ...  ...  ...  1 

Cleansing  of  drain  ...  ...  ...  ...  ...  ...  1 

Indication  of  user  ...  ...  ...  ...  ...  ...  2 

Separation  of  Sexes  ...  ...  ...  ...  ...  2 

Outworkers. 


7  persons  in  the  district  were  notified  to  the  Department  during 
the  year.  These  were  all  engaged  in  the  making  of  wearing  apparel 
for  firms  outside  the  area.  The  premises  were  visited  and  all  were 
found  satisfactory. 

The  standard  of  sanitary  accommodation  in  factories  is  on  the 
whole  quite  satisfactory.  The  works  carried  out  are  mainly  of  a 
minor  nature  and  cleansing. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  SALE  OF  MILK. 

1.  The  Milk  and  Dairies  Regulations,  1949. 

Distributors  of  Milk  residing  in  the  area  ...  ...  ...  56 

Distributors  of  Milk  residing  outside  the  area  ...  ...  10 

(a)  The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1949. 

Dealers’  Licences  to  sell  Pasteurised  Milk  ...  ...  21 

Supplementary  Licences  to  sell  Pasteurised  Milk  ...  10 

Dealers’  Licences  to  sell  Sterilised  Milk  ...  ...  41 

Supplementary  Licences  to  sell  Sterilised  Milk  ...  1 

(^)  The  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

Dealers’  Licences  to  sell  Accredited  Milk  ...  ...  1 

Dealers’  Licences  to  sell  Tuberculin  Tested  Milk  ...  21 

Supplementary  Licences  to  sell  Tuberculin  Tested  Milk  9 
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2.  The  Milk  and  Dairies  Regulations,  1949. 

Details  of  work  carried  out  : — 

Deposit  of  milk  on  highways  ...  ...  ...  ...  1 

Carrying  of  pig  swill,  etc.  ...  ...  ...  ...  ...  1 

Name  on  wagons  ...  ...  ...  ...  ...  1 


3 


3.  Milk  Sampling. 


The  following  tables  show  the  number 

and 

results  of 

samples 

taken  by  the  Department  : — 

Satisfactory 

Unsatisfactory 

Total 

Accredited  ... 

9 

3 

12 

Pasteurised  ... 

31 

1 

32 

Tuberculin  Tested  ... 

37 

2 

39 

Tuberculin  Tested 

(Pasteurised)  ... 

22 

— 

22 

Raw  Milk 

89 

17 

106 

188 

23 

211 

4.  Examination  for  Bacillus 

Tuberculosis. 

During  the  year  25  samples  of  milk 

were 

submitted  by  the 

Department  for  examination 

for  tuberculosis. 

Of  these 

21  were 

negative  and  4  were  positive. 

During  the  year  the  sale  of  milk  from  a  farm  was  stopped  under 
Article  20,  Milk  and  Dairies  Regulations  1949. 

B.  MEAT  INSPECTIOxN. 


The  following  table  shows  the  number  of  animals  slaughtered  at 
the  Public  Abattoir,  Liversedge.  One  Inspector  is  employed  full¬ 
time  at  the  Abattoir  to  ensure  100%  inspection  : — 


Month 

Beasts 

Sheep 

Pigs 

Calves 

Goats 

Total 

January 

...  188 

1002 

39 

99 

.  ■!. 

1328 

February 

148 

750 

205 

36 

— 

1139 

March 

...  180 

557 

250 

135 

— 

1122 

April 

...  349 

767 

316 

7 

— 

1439 

May 

...  333 

835 

221 

3 

— 

1392 

June 

86 

518 

162 

— 

— 

766 

July 

...  282 

725 

19 

4 

— 

1030 

August 

...  637 

1241 

29 

105 

— 

2012 

September 

...  839 

1749 

10 

180 

— 

2778 

October 

...  840 

1738 

23 

266 

— 

2867 

November 

...  800 

1631 

31 

197 

2 

2661 

December 

...  375 

683 

131 

125 

4 

1318 

5057 

12196 

1436 

1157 

6 

19852 
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Carcases  Inspected  and  Condemned. 


Cattle 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goats 

Number  killed 

4192  , 

865 

1157 

12196 

1436 

6 

Number  inspected 

4192 

865 

1157 

12196 

1436 

6 

All  diseases  except  T.B. 

Whole  carcases  condemned 

2 

2 

13 

Carcases  of  which  some* part  or 
organ  was  condemned  ... 

1482 

630 

13 

616 

149 

Percentage  of  the  number  in¬ 
spected  affected  with  diseases 
other  than  T.B. 

35-0% 

72-7% 

1*3% 

4-2% 

8-8% 

— 

Tuberculosis  only. 

Whole  carcases  condemned 

4 

42 

2 

1 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

295 

353 

1 

43 

1 

Percentage  of  the  number  in¬ 
spected  affected  with  Tuber¬ 
culosis 

7-8% 

45 -70/0 

•2% 

— 

3-0% 

— 

42  whole  cow  carcases  were  condemned  as  against  39  in  1950. 
The  percentage  for  Tuberculosis  in  Cows  rose  by  5-4%. 

Total  weight  of  meat  condemned  during  the  year  was  : — 

Tons  cwts.  qrs.  lbs. 

Tuberculosis  ...  ...  ...  ...  20  8  —  7 

Other  diseases  ...  ....  ...  ...  11  9  —  llj 


31  17  —  18J 


During  the  year  four  new  beast  hoists  were  installed  to  replace 
the  existing  hoists  which  had  given  good  service  over  a  long  period. 
After  installation  the  Ministry  of  Food  co-operated  by  providing 
electric  motors  and  gear  for  two  of  the  hoists.  These  have  proved 
very  successful  in  that  they  reduce  the  hard  work  entailed  in  manually 
lifting  carcases  and  speed  up  the  throughput.  In  the  near  future  the 
remaining  two  hoists  are  to  be  similarly  converted. 


Slaughter  of  Animals  Act,  1933. 

One  new  licence  was  granted  during  the  year  making  a  total  of 
23  granted  for  the  purpose  of  slaughtering  or  stunning  animals  in  a 
slaughterhouse  or  knackers  yard. 
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C.  INSPECTION  OF  OTHER  FOODS. 

(a)  The  following  unsound  food  was  inspected  and  condemned 
during  the  year  : — 


Canned  Fruit 

lbs. 

183 

Canned  Meats 

240 

Canned  Ham 

997 

Canned  Fish 

156i 

Canned  Peas 

259i 

Canned  Beans 

52 

Canned  Tomatoes 

»  •  » 

78 

Canned  Soup 

25 

Canned  Spaghetti 

H 

Canned  Mixed  Vegetables 

50 

Canned  Milk 

175 

Canned  Beetroot  ... 

224 

Canned  Celery 

•  »  *. 

4 

Canned  Chicken  ... 

144 

Canned  Steak 

5 

Canned  Pudding  ... 

Butter 

•  *  «- 

18i 

Mincemeat 

2 

Sweets 

•  •  • 

186 

Cheese 

... 

594 

Yeast 

112 

Pickles 

... 

184 

Corned  Beef 

... 

421 

Boiled  Ham 

... 

54 

Rusks 

... 

94 

Fish 

... 

70 

Jams  &  Syrups 

44 

Eggs  . 

74 

2919 


I  Ton  6  Cwts  0  Qrs.  7  Lbs. 

(b)  2S  samples  of  i(^e  cream  were  submitted  for  bacteriological 
examination.  These  were  graded  as  follows  : — 

Grade  1  15  Satisfactory 

Grade  2  7  Satisfactory 

Grade  3  4  Doubtful 

Grade  4  2  Unsatisfactory 

Seven  samples  were  submitted  for  chemical  anlysis,  of  these  5 
were  genuine  and  2  were  below  standard. 

D.  INSPECTION  OF  FOOD  PREMISES. 

The  following  table  shows  the  number  of  food  preparing  premises 
'egistered  in  the  area  : — 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  18^ 

Fish  Frying  ...  ...  ...  ...  ...  ...  ...  52 

Ice  Cream  Manufacturing  ...  ...  ...  ...  ...  6 

For  the  Sale  of  Ice  Cream  ...  ...  ...  ...  ...  80 

Premises  used  for  the  preparation  or  manufacture  of 
sausages,  potted,  pressed,  pickled  or  preserved  food 
intended  for  sale  ...  ...  .  ...  ...  31 
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10  premises  were  registered  for  the  sale  of  pre-wrapped  ice  cream 
during  the  year. 


During  the  year  one  application  for  the  registration  of  premises 
to  be  used  for  the  preparation  of  potted,  pickled  and  preserved  food 
intended  for  sale  was  granted. 


During  the  year  1,561  visits  were  made  to  premises  where  food  is 
prepared  for  sale  or  sold.  Informal  notices  were  served  for  the 
following  defects.  These  were  complied  with 


Defective  floor  . 

General  cleansing  of  premises 

Provision  of  new  ceilings  . 

Provision  of  means  of  washing  facilities 
Cleansing  of  Bakehouses 
Cleansing  of  preparation  room 
Infringements  of  food  byelaws 


2 

3 

1 

3 

2 

2 

53 
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Particular  attention  has  been  given  during  the  year  to  ensuring 
the  observance  of  the  Food  Byelaws.  There  is  still  room  for  improve¬ 
ment  in  the  standard  of  food  shops.  It  still  remains  true  however 
that  the  standard  of  hygiene  in  food  shops  is  dependent  on  the  co¬ 
operation  of  food  handlers  in  observing  elementary  rules.  The 
District  Inspectors  have  emphasized  this  aspect  in  their  inspections. 


E.  WATER  SUPPLY. 


The  water  supply  in  the  area  is  satisfactory  both  in  quantity  and 
quality. 

Number  of  dwelling  houses  supplied  direct  from  main  ...  12703 

Number  of  population  supplied  direct  from  public  water 

mains  ...  ...  ...  ...  ...  ...  ...  ...  36756 


Number  of  dwelling  houses  supplied  from  public  water  mains 

by  means  of  stand  pipes  ...  ...  ...  ...  ...  Nil 

Number  of  population  supplied  from  water  mains  by  means 

of  stand  pipes  ...  ...  ...  ...  ...  ...  Nil 


Sampling. 

Bacteriological. 

Satis-  Unsatis¬ 
factory  factory  Total 

13  2  15 


Chemical 

Satis¬ 

Unsatis¬ 

factory 

factory 

Total 

15 

1 

16 

It  is  interesting  to  note  that  of  12,703  houses  in  the  district  only  3 
are  not  supplied  direct  from  public  water  mains. 
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SANITARY  INSPECTION  OF  DISTRICT. 

T.B.  Samples  .  .  23 

Infectious  Diseases  ...  .  89 

Dairies  ...  ...  ...  ...  ...  ...  ...  ...  15 

Milk  Distributors  ...  ...  ...  ...  ...  ...  ...  39 

Milk  Sampling  ...  ...  ...  ...  ...  ...  ...  214 

Water  Sampling  ...  ...  ...  ...  ...  ...  ...  25 

Ice  Cream  Street  Vendors  ...  ...  ...  ...  ...  7 

Ice  Cream  Shops  ...  ...  ...  ...  ...  ...  ...  37 

Ice  Cream  Sampling  ...  ...  ...  ...  ...  ...  36 

Ice  Cream  Manufacturers  ...  ...  ...  ...  ...  44 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  49 

Fish  Frying  Premises  ...  ...  ...  ...  ...  ...  Ill 

Food  Preparing  Premises .  ...  ...  ...  ...  55 

Canteens  ...  ...  ...  ...  ...  ...  ...  ...  7 

Cafes  and  Restaurants  ...  ...  ...  ...  ...  ...  31 

Butchers’  Shops  ...  ...  ...  ...  ...  ...  ...  103 

Food  Shops  ...  ...  ...  ...  ...  ...  ...  509 

Food  Inspections  ...  ...  ...  ...  ...  ...  ...  124 

Food  Byelaws  ...  ...  ...  ...  ...  ...  ...  59 

Transport  and  Handling  of  Meat  ...  ...  ...  ...  7 

Public  Abattoir  ...  ...  ...  ...  ...  ...  ...  417 

Fairground  ...  ...  ...  ...  ...  ...  ...  9 

Market  ...  ...  ...  ...  ...  ...  ...  ...  Ill 

Public  Houses  ...  ...  ...  ...  ...  ...  ...  15 

Shops  Act  ...  ...  ...  ...  ...  ...  ...  ...  52 

Housing  Act  ...  ...  ...  ...  ...  ...  ...  303 

Housing  Act  re-inspections  ...  ...  ...  ...  ...  247 

Overcrowding  and  Points  Priority  ...  ...  ...  ...  28 

Public  Health  Act  ...  ...  ...  ...  ...  ...  1335 

Public  Health  Act  re-inspections  ...  ...  ...  ...  595 

Verminous  or  Unclean  Premises  ...  ...  ...  ...  203 

Drainage  ...  ...  ...  ...  ...  ...  ...  ...  314 

Water  Supply  .  ...  ...  58 

Cesspool  Conversions  ...  ...  ...  ...  ...  ...  2 

Privy  Conversions  ...  ...  ...  ...  ...  ...  413 

Rodent  Control  ...  ...  ...  ...  ...  ...  ...  365 

Atmospheric  Pollution  ...  ...  ...  ...  ...  ...  323 

Offensive  Trades  ...  ...  ...  ...  ...  ...  ...  18 

Offensive  Accumulations  ...  ...  ...  ...  ...  4 

Public  Cleansing  ...  ...  ...  ...  ...  ...  ...  347 

Factories  ...  ...  ...  ...  ...  ...  ...  ...  58 

Outworkers  ...  ...  ...  ...  ...  ...  ...  5 

Smoke  Observations  ...  ...  ...  ...  ...  ...  138 

Boiler  Plant  Inspection  ...  ...  ...  ...  ...  ...  15 

Air  Raid  Shelters  ...  ...  ...  ...  ...  •  ...  16 

Interviews  ...  ...  ...  ...  ...  ...  ...  737 

Complaints  ...  ...  ...  ...  ...  ...  ...  460 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  542 

Public  Health  Act  (Housing)  ...  ...  ...  ...  ...  405 

Rag  Flock  Act  ...  ...  ...  ...  ...  ...  ...  4 

Tents,  Vans  and  Sheds  ...  ...  ...  ...  ...  ...  30 

Controlled  Tips  ...  ...  ...  ...  ...  ...  ...  119 


9272 
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SUMMARY  OF  DEFECTS  REMEDIED  DURING  1951. 

HOUSING  ACT,  1936  and  PUBLIC  HEALTH  ACT,  1936. 

Pointing  of  walls .  29 

Mastic  pointing .  4 

Roofs  .  69 

Chimney  Stacks .  6 

Ranges,  Flues  and  Fireplaces  ...  ...  ...  ...  ...  25 

Rainwater  pipes  and  gutters  repaired .  161 

Doors  and  windows  .  74 

Defective  wall  plaster  .  50 

Ceilings  .  13 

Floors  and  stairs .  9 

Sinks  and  wastepipes  .  25 

Water  supplies  improved  .  9 

W.C.  apparatus  repaired  ...  ...  ...  ...  ...  39 

Drains  cleansed  and  repaired  .  58 

Cleansing  of  premises  .  6 

Accumulation  of  refuse  14 

New  dustbins  provided .  128 

Cleanse  W.C.  .  2 

Keeping  of  animals  ...  ...  ...  ...  ...  ...  7 

Replace  Chimney  Pot  ...  ...  ...  ...  ...  ...  1 

Removal  of  Caravan  ...  ...  ...  ...  ...  ...  2 

Bricking  up  of  cellar  ...  ...  ...  ...  ...  ...  1 

Cellar  grating  ...  ...  ...  ...  ...  ...  ...  1 

Damp  wall  ...  ...  ...  ...  ...  ...  ...  15 

Provision  of  airgrates  ...  ...  ...  ...  ...  ...  9 

Dangerous  wall  ...  ...  ...  ...  ...  ...  ...  1 

Repair  of  paving  ...  ...  ...  ...  ...  ...  ...  2 

Provision  of  dry  area  ...  ...  ...  ...  ...  ...  2 

Burning  of  noxious  matter  ...  ...  ...  ...  ...  1 
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HOUSING. 

Number  of  New  Houses  erected  during  the  year. 

(a)  Total,  including  numbers  given  separately  under  (b)  ...  97 

1.  By  the  Local  Authority  I.  Permanent  ...  ...  76 

II.  Temporary  ...  ...  Nil 

2.  By  other  Local  Authorities  ...  ...  ...  ...  Nil 

3.  By  other  bodies  or  persons  ...  ...  ...  ...  21 

(b)  With  State  assistance  under  the  Housing  Acts  : 

1.  By  the  Local  Authority  ...  ...  ...  ...  76 

2.  By  other  bodies  or  persons  ...  ...  ...  ...  Nil 

1.  Inspection  of  Dwellinghouses  during  the  year. 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ..•  •••  •••  433 

(b)  Number  of  inspections  made  for  the  purpose  ...  955 


(2)  (a)  Number  of  dwellin^houses  (included  under  sub¬ 

head  (1)  above)  which  were  included  and 
recorded  under  the  Housing  Consolidated  Regu¬ 
lations,  1925  and  1932  . .  Nil 

(b)  Number  of  inspections  made  for  the  purpose  ...  Nil 

(3)  Number  of  dwellinghouses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  ...  1 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  ...  305 

2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 
Notices. 

Number  of  defective  dwellinghouses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority  , 
or  their  Officers  ...  ...  ...  ...  ...  234 

3.  Action  under  Statutory  Powers  during  the  year. 

(A)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act,  1936, 

(1)  Number  of  dwellinghouses  in  respect  of  v/hich  notices 

were  served  requiring  repairs  .. .  ...  ...  ...  12 

(2)  Number  of  dwellinghouses  which  were  rendered  fit 

after  service  of  formal  notices  : — 

(a)  By  Owners  ...  ...  ...  ...  ...  ...  5 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  4 

(B)  Proceedings  under  Public  Health  Acts, 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  8 

(2)  Number  of  dwellinghouses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  by  owners  ...  ...  ...  ...  ...  ...  4 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  10 

(C)  Proceedings  under  Sections  11  and  13  o/  Housing  Act,  1936. 

(1)  Number  of  dwellinghouses  in  respect  of  which  Demoli¬ 

tion  Orders  were  made  ...  ...  ...  ...  Nil 

(2)  Number  of  houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  Nil 

The  Council  also  accepted  an  undertaking  from  an  owner  in  I 
case  stating  that  he  agreed  not  to  re-let  the  house  for  human 
habitation. 
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(D)  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 


(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  ...  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit  ...  Nil 

4.  Housing  Act,  1936.  Part  IV.  Overcrowding, 

(a)  (1)  Number  of  dwellinghouses  overcrowded  at  the  end 

of  the  year  .  85 

(2)  Number  of  families  living  therein  ...  ...  ...  118 

(3)  Number  of  persons  dwelling  therein  .  41 8 J 

(b)  (1)  Number  of  new  cases  of  overcrowding  reported 

during  the  year .  41 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  . •  .  36 

(2)  Number  of  persons  concerned  in  such  cases  ...  133 J 


CONVERSION  OF  PRIVY  MIDDENS. 


During  the  year  the  Health  Committee  continued  the  scheme  of 
grant  aid  to  persons  desiring  to  convert  privy  middens  to  water  closets. 
The  following  table  shows  the  grants  sanctioned  during  the  year  ; — 


Applications 

granted 

Total 

Estimated 

Cost 

£  s.  d. 

Council's 
Grant 
£  s,  d. 

No.  of 

Privy 

Middens 

No.  of 
W.C’s. 

28 

1588  7  5 

605  14  1 

40 

42 

The  number  of  privies  converted  during  the  year  was  61. 
the  beginning  of  the  scheme  the  figures  are  as  follows  : — 

Since 

Applications 

granted 

Total 

Estimated 

Cost 

£  s.  d. 

Council’s 
Grant 
£  s.  d. 

No.  of 

Privy 

Middens 

No.  of 
W.C's. 

109 

6973  2  8 

2664  7  10 

198 

204 

Up  to  the  31st  December,  the  number  of  privies  converted  was 

182. 


In  addition  to  the  above,  3  privies  were  converted  to  pail  closets, 
all  at  dwellinghouses.  The  number  still  to  be  converted  is  110. 

In  July  1951  a  survey  was  made  of  the  privy  middens  in  the 
district.  It  was  found  that  126  were  capable  of  being  converted 
to  water  closets  connected  to  sewers. 


REFUSE  COLLECTION,  REFUSE  DISPOSAL  AND  SALVAGE. 

A.  Refuse  Collection  and  Disposal. 

The  year  under  review  saw  an  improvement  in  the  labour 
situation  and  as  a  result  of  being  fully  staffed  the  collection  service 
functioned  smoothly  and  well.  The  period  between  collections  was 
considerably  reduced  and  there  were  few  complaints  by  the  public. 

Another  contributory  factor  to  this  happy  state  of  affairs  was  the 
fact  that  during  the  year  five  obsolete  freighters  were  replaced  by  five 
10  cubic  yard  Dennis  Machines  fitted  with  large  crew  cabs.  The 
capacity  of  these  wagons,  although  nominally  the  same  as  those 
replaced,  proved  to  be  greater.  This  helped  in  reducing  the  number  of 
journeys  to  tips  and  allowing  more  time  to  be  spent  on  collection. 
The  Department’s  fleet  is  now  standardised  the  vehicles  all  being 
Dennis  make. 

I  would  like  to  express  my  appreciation  of  the  helpful  assistance 
given  at  all  times  by  the  Transport  Department  and  the  Transport 
Committee  are  to  be  congratulated  upon  their  foresight  in  replacing 
all  obsolete  vehicles  within  such  a  short  space  of  time. 

The  Department  was  responsible  for  the  collection  of  refuse  from 
13,546  premises  consisting  of  12,705  dwellinghouses  and  841  other 
premises.  In  connection  therewith,  it  is  estimated  that  at  31st 
December  1951,  refuse  was  being  removed  from  13,197  dustbins,  289 
middens,  21  cesspools  and  56  pail  closets. 

The  Committee  considered  a  report  on  the  methods  employed  in 
emptying  cesspools  and  decided  that  in  future  these  should  be  emptied 
by  using  a  modern  cesspool  emptying  vehicle,  equipped  with  vacuum 
suction  apparatus.  This  was  a  wise  decision  as  previous  methods  used 
were  unhygienic. 

B.  Destructor  Works,  Cleckheaton. 

The  Destructor  Works  are  used  for  the  disposal  of  Trade  Refuse 
and  approximately  15%  of  the  total  yield  of  house  refuse  in  the  district. 
In  view  of  the  age  of  the  works,  excessive  cost  of  disposal  and  unsatis¬ 
factory  reports  on  the  condition  of  two  Lancashire  boilers  the  Com¬ 
mittee  considered  the  future  use  of  the  Destructor.  No  decision  had 
been  reached  at  the  end  of  the  year  but  it  was  evident  that  provided 
suitable  alternative  arrangements  could  be  made  for  waste  paper 
baling  and  storage  of  equipment,  the  works  would  be  closed. 

C.  Controlled  Tips. 

These  are  situated  at  the  Football  Field,  East  Bierley,  and  the 
Quarry,  Hartshead.  Tipping  will  be  possible  at  East  Bierley  for 
probably  at  least  7  years  and  there  are  alternative  sites  available  to 
cater  for  the  refuse  from  Hunsworth,  East  Bierley,  Birkenshaw, 
Oakenshaw,  Gomersal,  and  part  of  Cleckheaton.  The  tip  at  Harts¬ 
head  will  not  last  as  long,  probably  2 — 3  years  and  some  concern  is 
felt  because  of  the  shortage  of  suitable  tipping  sites  in  the  Liversedge 
district.  These  two  tips  are  suituated  long  distances  from  the  centres 
of  population  and  this  adds  to  the  time  taken  in  collection. 

Infestations  of  crickets  and  rats  occurred  on  one  tip  but  these 
were  dealt  with  speedily  and  effectively. 
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D.  Salvage. 


Three  men  are  normally  engaged  on  this  work,  one  on  baling 
waste  paper,  one  on  the  salvage  wagon  and  one  on  the  tips. 

In  June  the  price  of  waste  paper  increased  from  £10  10s.  Od.  to 
£16  per  ton  and  this  is  reflected  in  the  increased  income.  Towards 
the  end  of  the  year  there  was  evidence  that  there  would  be  a  fall  in 
this  price  and  a  close  watch  will  have  to  be  made  on  expenditure 
incurred  for  the  recovery  of  salvage. 

The  income  from  salvage  for  the  period  1st  January  to  31st 
December  1951,  was  as  follows  : — 


Type 

Weight 

Value 

T. 

C. 

Q- 

L. 

£ 

s. 

d. 

Paper  ... 

285 

17 

2 

0 

3957 

6 

0 

Scrap  Tins  . 

12 

2 

0 

0 

6 

0 

Hi 

White  Gullet  ... 

12 

3 

1 

0 

35 

2 

9 

Copper  . 

5 

1 

18 

32 

9 

2 

Brass  ... 

4 

2 

21 

23 

8 

8 

Lead 

2 

0 

24 

11 

1 

4 

Aluminium 

8 

2 

16 

34 

11 

41 

Zinc 

2 

22 

2 

1 

8 

Pewter 

15 

1 

17 

6 

Light  Scrap 

24 

14 

2 

0 

27 

14 

H 

Rags 

4 

19 

0 

18 

121 

9 

9 

Rugs  ... 

1 

3 

2 

23 

17 

9 

4 

Bagging  . 

5 

2 

21 

r; 

o 

6 

4 

Carpets 

2 

2 

1 

1 

39 

11 

6 

TOTAL  . 

* 

344 

8 

1 

11 

4315 

11 

oi 

E.  Estimated  Refuse  Collection  and  Disposal  Costs  for  the  Financial 
Year  1st  April— 31st  March  1952. 


Estimated  cost  of  refuse 


f ) 


>  > 


£ 

s. 

d. 

disposal  per  premises 

0 

3 

1 

disposal  for  1,000  population  ... 

56 

13 

n 

collection  per  premises  ... 

0 

15 

2 

collection  per  1,000  population 

277 

13 

lOi 

collection  and  disposal  per 

premises 

0 

18 

3 

collection  and  disposal  per  1,000 

population  ... 

334 

7 

0 

VERMINOUS  PREMISES. 

During  the  year  1  Council  house  was  found  infested  with  vermin. 
No  other  cases  of  vermin  infestation  were  found. 

A  total  of  203  visits  was  made  to  verminous  or  unclean  premises. 


57 


RODENT  CONTROL. 


Prevention  of  Damage  by  Pests  Act,  1949. 

During  the  year  40  infestations  were  dealt  with.  The  necessary 
poisoning  treatments  as  laid  down  by  the  Ministry  of  Agriculture  and 
Fisheries  (Rodent  Division)  were  carried  out.  365  visits  and  re¬ 
inspections  were  made. 

In  December  the  Committee  appointed  a  full-time  Rodent 
Operative.  There  is  sufficient  work  to  warrant  the  appointment,  both 
in  private  dwellinghouses  and  business  premises. 


OFFENSIVE  TRADES. 

There  are  four  offensive  trades  registered  in  the  district. 
One  Tripe  Boiler 
Two  Soap  Boilers. 

One  Fat  Melter  and  Fat  Extractor. 

18  inspections  were  made  and  no  nuisances  found. 


SMOKE  ABATEMENT. 

138  observations  of  30  minutes’  duration  were  taken  during  the 
year.  Of  these  4  were  unsatisfactory. 

Contraventions  over  pefmltted  three  minutes  black  smoke  In  30  mins. 

Up  to  1  min.  1  to  2  mins.  2  to  3  mins.  3  to  4  mins.  4  to  5  mins. 

2  0  0  0  0 

More  than  5  mins. 

2 


During  the  year  the  following  gauges  were  installed  for  the 
measurement  of  atmospheric  pollution  (viz.,  smoke,  deposit  of  matter 
and  sulphur  dioxide). 


Date 


Site 


Apparatus 


February  1951 


March  1951 
November  and 
December  1951 


Marsh  Depot, 

Rawfolds,  Cleckheaton 

Elm  Bank,  Cleckheaton 
North  Bierley  Hospital, 
Oakenshaw. 

High  Rising,  Gomersal. 
Millbridge  Upper  School. 
Liversedge  Tennis  Club. 


1  Deposit  Gauge,  and  I 
Lead  Peroxide 
Instrument. 

1  Smoke  Filter. 

4  Deposit  Gauges,  and 
4  Lead  Peroxide 
Instruments. 
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The  following  table  shows  the  deposit  at  Marsh  Depot  for  each 
full  month  of  the  year. 


January  . 

Total  Solids 
per  square 
mile  in  tons 

February  . 

150 

March  ... 

15-2 

April  . 

17-2 

May  . 

16-2 

June  . 

9-7 

July  . 

20-3 

August  . 

12-3 

September 

10-3 

October  . 

131 

November 

15*6 

December  . 

14-8 

No.  of  shops 

SHOPS  ACT. 

•••  •••  ••• 

•  •  •  •  •  • 

Food  Shops. 

With  assistants 

...  148 

• 

With  no  assistants 

...  154 

Other  Shops. 

With  assistants 

...  83 

With  no  assistants 

...  64 

62  inspections  were  made  during  the  year  and  only  minor 
contraventions  were  found.  These  were  all  complied  with  during  the 

year. 


Rag  Flock  and  Other  Filling  Materials  Act  1951. 

Rag  Flock  and  Other  Filling  Materials  Regulations  1951. 

The  above  Act  and  Regulations  came  into  operation  on  the  1st 
November  1951  and  from  the  same  date  the  Rag  Flock  Act  1911  and 
1928  and  Section  136  of  the  Public  Health  (London)  Act  1936  were 
repealed.  It  is  now  obligatory  on  the  local  authority  to  see  that  the 
Act  is  properly  enforced  with  a  view  to  securing  the  use  of  clean 
filling  materials. 

The  Act  provides  for  the  registration  of  premises  where  specified 
filling  materials  are  used.  Other  sections  of  the  Act  deal  with  the 
licensing  of  premises  for  manufacturing  rag  flock  and  the  storage  of 
rag  flock. 

During  the  year  one  factory  was  registered  under  Section  2  of  the 

Act. 
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VITAL  STATISTICS  OF  THE  SPENBOEOOGH  URBAN  DISTRICT  FOR  1942-51. 
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Area  of  District  in  Acres  (Land  and  Inland  Water)  .  ...  8253 

Total  Population  at  all  ages  (Census  1951)  ...  .  36977 

Estimated  Population  by  Registrar  General  (Mid.  1951)  ...  ...  ...  36840 

Number  of  Inhabited  Houses  ...  ...  ...  ...  ...  ...  12705 


Appendix  B. 


INFANTILE  AND  MATERNAL  MORTALITY  RATES  OF 
SPENBOROUGH  FOR  THE  PAST  TWENTY  YEARS. 


Year 

Infants 

Motl 

lers 

Births 

Deaths 

Rate 

Deaths 

Rate 

1932 

379 

27 

71 

1 

2-5 

1933 

396 

15 

38 

2 

4-9 

1934 

338 

16 

47 

Nil 

— 

1935 

378 

15 

39 

3 

7-9 

1936 

374 

26 

70 

Nil 

— 

1937 

400 

38 

93 

5 

12-2 

1938 

462 

30 

66 

Nil 

— 

1939 

484 

18 

37 

Nil 

— 

1940 

495 

20 

40-4 

5 

9*6 

1941 

496 

19 

38-3 

2 

3-8 

1942 

503 

27 

53-7 

Nil 

— 

1943 

472 

16 

33-9 

2 

40 

1944 

585 

28 

47-9 

Nil 

— 

1945 

471 

22 

46*7 

1 

21 

1946 

646 

35 

54-2 

Nil 

— 

1947 

756 

23 

30-4 

Nil 

— 

1948 

646 

27 

40-5 

1 

1-5 

1949 

579 

25 

43  0 

Nil 

— 

1950 

543 

14 

25-8 

! 

1 

1-78 

1951 

503 

16 

31.8 

1 

Nil 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASE  In  Spenborough  Urban  District,  1928-1951. 
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Apendix  D. 


ADOPTIVE  ACTS  IN  FORCE  IN  THE  DISTRICT. 


Statutes. 

Date  of  coming  into 

The  Public  Health  Acts  Amendment  Act, 
1907  (Sections  15,  16,  17,  18,  20,  21,  22,  28, 
29,  30,  31,  32  and  33  and  Part  VI)  ... 

operation. 

25th  April  1912 

The  Public  Health  Acts  Amendment  Act,  1890 
(Sections  34,  35,  37,  38,  39,  40,  42,  43,  44, 
45  and  46) 

1st  April  1915 

The  Private  Street  Works  Act  1892  ... 

1st  April  1915 

The  Public  Libraries  Act  1892 

1st  April  1915 

The  Public  Health  Acts  Amendment  Act  1907 
(Section  19)  ... 

22nd  March  1921 

The  Public  Health  Act  1925  (Part  II  except 
Sections  15  and  20)  ... 

1st  December  1926 

The  Public  Health  Acts  Amendment  Act  1907 
(Section  95)  ... 

31st  January  1927 

The  Public  Health  Acts  Amendment  Act  1907 
(Section  86)  ... 

• 

11th  February  1952 

BYELAWS  IN  FORCE  IN  THE  DISTRICT. 

Subject.  Date  of  Confirmation. 

In  operation  within  the  whole  of  the  Urban 


District  : 

Building  Byelaws 

15th  June  1939 

Hackney  Carriages  ...  ...  ...  17th  February  1948 

(varied — 7th  Dec.  1951) 
Handling,  Wrapping  and  Delivery  of  Food  24th  March  1959 

The  Prevention  of  Waste,  Undue  Con- 


sumption.  Misuse  or  Contamination  of 
Water 

20th  March  1952 

In  operation  within  the  Urban  District  ex¬ 
cluding  Birkenshaw,  Hunsworth,  and  parts 
of  Hartshead  and  Clifton  : 

New  Streets 

Public  Slaughter  Houses 

Wireless  Apparatus 

Smoke  Abatement 

15th  March  1927 
7th  March  1927 
15th  May  1930 
26th  November  1928 
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CLINIC  AND  TREATMENT  CENTRES.  Appendix  E. 
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(Run  by  Spenborough  Old  People’s  Valley  Road,  Littletowii,  Li versedge  ...  ...  ...  Wednesdays  1.30  p.m. — 4  p.m. 

Welfare  Committee) 

Family  Planning  Clinic  (Run  by  Spen¬ 
borough  and  District  Family  Planning 

Association)  ...  ...  ...  ...  Valley  Road,  Littletown,  Liversedge  ...  ...  ...  Mondays  6.30  p.m. 
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STAFF  OF  THE  HEALTH  DEPARTMENT 
Medical  Staff. 

WILLIAM  M.  DOUGLAS,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  of  Health. 

Divisional  Medical  Officer. 

Sanitary  Inspector’s  Staff. 

J.  F.  TEMPLEMAN,  A.M.Inst.P.C.,  M.S.I.A.,  Chief  Sanitary 
Inspector,  Cleansing  Officer  and  Market  Superintendent. 
Testamur  of  the  Institute  of  Public  Cleansing.  Certificate  of 
the  Royal  Sanitary  Institute  and  Sanitary  Inspector’s 
Joint  Board.  Certificate  of  the  Royal  Sanitary  Institute 
for  the  Inspection  of  Meat  and  Other  Foods. 

Additional  Sanitary  Inspectors. 

G.  M.  GILMORE,  ■  A.R.San.I.,  M.S.I.A.,  Sanitary  Inspector’s 

Certificate  of  the  Royal  Sanitary  Institute. 

J.  G.  SCOTT,  A.M.Inst.P.C.,  A.R.San.I.,  M.S.I.A.,  Testamur 
of  the  Institute  of  Public  Cleansing!;  Certificate  of  the  Royal 
Sanitary  Institute  and  Sanitary  Inspector’s  Joint  Board. 
Certificate  of  the  Royal  Sanitary  Institute  for  the  Inspection 
of  Meat  and  Other  Foods. 

J.  MURDOCH,  M.S.I.A.,  Certificate  of  the  Royal  Sanitary 
Institute  and  Sanitary  Inspector’s  Joint  Board.  Certificate 
of  the  Royal  Sanitary  Institute  for  the  Inspection  of  Meat  and 
Other  Foods. 

C.  J.  MIDDLEBROOK,  A.M.I.S.E.,  M.S.I.A.,  M.R.S.L,  Final 
Examination  of  the  Institution  of  Sanitary  Engineers. 
Certificate  of  the  Royal  Sanitary  Institute  for  Smoke 
Inspection.  Certificate  in  Sanitary  Science  as  applied  to 
Buildings  and  Public  Works.  Certificate  of  the  Royal 
Sanitary  Institute  for  the  Inspection  of  Meat  and  Other 
Foods.  Certificate  of  the  Royal  Sanitary  Institute  and 
Sanitary  Inspector’s  Joint  Board.  (Commenced  7th  May 
1951). 

F.  E.  DAWSON,  Deputy  Chief  Sanitary  Inspector.  (Left  16th 
March  1951). 

H.  LYCETT,  Clerk,  Sanitary  Inspector’s  Section. 

Divisional  Public  Health  Staff  (Division  17,  comprising  Spenborough 
and  Mirfield  Urban  Districts). 

Medical  Staff. 

ELEANOR  M.  WHITEHEAD,  M.B.,  Ch.B.,  Assistant  County 
Medical  Officer. 

NORMA  M.  WHALLEY,  M.B.,  Ch.B.,  D.C.H.,  Assistant  County 
Medical  Officer. 


Clerical  Staff. 

Mr.  P.  MARSHALL,  D.P.A.,  Chief  Clerk. 

Miss  M.  R.  FURNESS  (Resigned  October  1951). 

Miss  D.  C.  DAVIES  (Commenced  January  1951.  Resigned 
December  1951). 

Mrs.  D.  M.  ROBINSON. 

Mr.  L.  HOLDSWORTH  (Resigned  March  1951). 

Miss  M.  POPPLEWELL. 

Mrs.  V.  THEWLIS. 

Mr.  H.  R.  COX  (Commenced  May  1961). 


Health  Visitors  (Part-time  School  Nurses). 

Miss  D.  DAY,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.L,  Senior  Health 
Visitor. 

Mrs.  D.  PICKUP,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.I. 

Mrs.  M.  RAYNER,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.I. 

Miss  E.  MITCHELL,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.I. 
(Resigned  March  1951). 

Miss  M.  HARTLEY,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.I. 

Miss  M.  GFIENCLCH,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.L 
Miss  L.  WILLOUGHBY,  D.N.,  S.R.N.,  S.C.M.,  H.V.  Cert,  of  R.S.I 


Assistant  Health  Visitors  (Temp.  School  and  Clinic  Nurses). 

Mrs.  G.  MARSHALL,  S.R.N. 

Mrs.  J.  P.  WOOD,  S.R.N.  (Resigned  January  1951). 
Mrs.  R.  COATES,  S.R.N. 

Miss  A.  E.  RIGBY,  S.R.N.  (Commenced  April  1951). 
Mrs.  E.  1.  SMITH,  S.R.N.  (Commenced  April  1951). 


lilidwives. 

Miss  E.  J.  POTTS,  S.C.M. 

Mrs.  D.  M.  GOMERSALL,  S.R.N.,  S.C.M. 
Mrs.  E.  JOHNSON,  S.C.M. 

Miss  L.  M.  THOMPSON,  S.C.M. 


District  Nurse  Midwives. 

Miss  M.  LAYCOCK,  S.R.N.,  S.C.M. 
Miss  B.  D.  SHARP,  S.R.N.,  S.C.M. 


District  Nurses. 

Miss  F.  E.  GAMBLE,  S.R.N.,  Queen’s  Nurse. 

Miss  F.  METCALFE,  S.R.N.,  C.M.B.,  Queen's  Nurse. 
Miss  E.  BIRD,  S.R.N.,  S.C.M.,  Queen’s  Nurse. 

Miss  E.  PHILLIPS,  S.R.N.,  Queen's  Nurse. 

Mrs.  E.  SAYLES,  S.R.N.,  S.C.M. 
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Dental  Staff. 


Mr.  H.  TAYLOR,  L.D.S., 

Miss  K.  COLLETT,  Dental  Attendant. 


Moorend  Day  Nursery. 

Mrs.  W.  M.  BROOKE,  S.R.N.,  Matron. 

Miss  K.  ARMITAGE,  S.E.A.N.,  Deputy  Matron. 
Miss  M.  A.  LAWTON,  Warden. 

Miss  P.  J.  COOPER,  Nursery  Nurse. 

Miss  E.  DRAKE,  Nursery  Nurse. 

Miss  J.  SMAJE,  Nursery  Assistant. 

Mrs.  K.  M.  HOLMES,  Nursery  Assistant. 


Part-time  Staff. 

Mr.  B.  D.  VAINES,  M.Ch.S.,  Chiropodist. 

Miss  D.  RENDER,  M.C.S.P.,  Physiotherapist. 

Mr.  L.  WITTELS,  M.D.  (Vienna),  D.O.,  Consultant 
Ophthalmologist . 

Mrs.  M.  M.  BLAKE,  M.A.  Oxon.,  L.C.S.T.  Speech  Therapist. 
(Left  September  1951). 

Mrs.  A.  S.  SNOW,  Speech  Therapist  (Commenced  October  1951) 
Mrs.  G.  JONES,  Home  Teacher  of  Mental  Defectives. 

Mrs.  J.  C.  THOMPSON,  Mental  Health  Social  Worker. 
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